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Mechanrc)
Dent Hygst 5 5
Radrographer l 3 3

IPho(oRrapher I I

Arr st
I I I

IProgranrmer I

Data Entry Opeaators 2 2
iPhysical Director I

Engineer I I

Electricians I .1

Plumhcr 2 2
Carpenter I I

Mason I I

A.C. Tech I I

Helpers Electrical 3 3
Sweepers & Scavangeas ) -1 5 6 t7
Attenders 3 I 1 I 2 2 3 5 I 6 25
Securltv Personel 6
q.pl
l)rrver

Secretaries 8 u

I

Nurscs ttl
Lab. Techmcians

I{ote:
The above staff pattern indicates minlmum rcqulrements for the stipulated adnrissions. However, tho
actual stalf requirements may mar8inally vary depending upon the patients'flow, work culture and
deslgn of the building.

SYLI.ABUA OF STUDY

I. EI'llAI| ATATOTY, EUBRYOLOGY, I AIOL(X}Y T UEI'IC.AI OEX|ENCA

A) COAL
The students should gain the knowledge and insight into, the functional a.natomy of the normal human
head and neck, functiona.l histolog/ and an appreciation of the genetic basis of inhcritance a.nd disease,
and the embryological development of clinically importart struclures. So that relevant anatomical &
scientihc fou[dations are laid down for the clinical years of the BDS course.

B) OBJECTIVE,S :

A) I(NOWLEDGE & UNDERSTANDING:
At the end of the lo year BDS course rn Anatomical Sciences the undergraduate student is

Expected to:
l. Know the normal disposition of the structures in the body while clinically examining a

patient and while conducting clinical procedures.
2. Know the anatomica.l trasis of disease and injury.
3. !.now the microscopic structure of the lanous tissues, a pre_requisite tor understanding of

rhe disease processes.
4. lhow the nervous systenr to locate the sl!r' of lcsrons accordlng !o thc sensory alrd or motol'

deficits encounlered-
5. Havc an idea about the basis of abnormal development, crltical stages of delelopment, effecls

of teratogens, genetic mutations and environmen(al hazards.
6. Know the sectional anatomy of head neck and brain to read the features in radiographs and

pictures taken by modern imagint techniques.
7. l{now the anatomy of cardio-pulinonary resusci(ation.

b} SKILLS
L To locate various structures of the body and to mark the topograPhy of the living anatomy
2. To identify various tissues under microscope.
3. To identiry the features in radiographs and modern imadn8 techniques.
4. To detect various congenital abnormalities.

c) II{TECRITIOI
By emphasising on the relevant information and avoid.ing unwanted details, the a.natomy taught
integrally with other basic sciences & clinical subjccts not only keeps the curiosity a.live in the lea.rner
but also lays down the scientilic foundation for making a belter doctor, a benelit to the society.

Thls insight is garned in a va.riety of ways:
I ) I-ectures & small group teaching
2) Demonstrations
3) Dissection of the human cadaver
4) Studv of dissected specimens
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5) Osteolosi
6) Surface anatomv on living indjvidusl
7) Study of radio8raphs & other modern imagrng techniques'
8) StudY of Histolo8r slides.
9) Study of embryoloB/ models
l0) Audio-visual aids

Throughout the course, particula, emphasis is placed on the functiona.l correlation, clinicsl application
& on integratron with teachtng rn other bio dental disciplines'

Dl Alr ourltrE oF TltE COURAE COTTEIIT:' @atomical terms and briel outline of varlous s,ystcms of
the body.

2.Regionatirnalomtorhead&neck\Ilthosteolo&"-ofbonesofhead&neck,withemphasison
topics of dental lmponance

3. General disposition ofthoracic, abdominal & pelvic organs
4. The r€gions.l aratomy of the sites of intramuscuh & intra vascular injections, & lurubar

puncture.
5. benera.l embryologl/ & srystemic embryolog/ with respect to development of head & neck'
6. Histolo./ of basiitrssues and of the organs of gastroinstenstinal, respiratory, Endocrine,

€xcretory systems & gonads.
7. Medical genctics.

E) TURTHER DETAILS OF TIII COIJRIIE.
I, INTRODUCTION TO :

l. Anatomical terms.
2. Skin, superficial fas.ia & deep fascia
3. Cardiovascula.r system, portal system collateral circulation and arteries.
4. Lymphatic system, regiona.l llttph nodes
5. Osteologr, - Including ossilication & growth of bones
6. Myologr - Including tlpes of muscle trssue & innervation.
7. Syndesmolos/ - lncludh8 classdjcatron oIJolnts.
8. Nervous system

II. HEAD & NECK:
Ol. Scalp. face & temple, lacrimal apparatus 02. Neck - Deep fascia of neck, posterior triangle,
suboccipital t angle, a.ntenor tflangle, anterior median region of the neck, deep sttuctures in the
neck. o3.Cranial cavity - Meninges, parts of brain, ventricles of brain, dural venous sinuses, danis.l
nerves attached to the bra.ln, pitultary gland. 04. Cranial nerves - Ill, IV, V, Vl, VII, IX,XI in detail.
05. o.brtal cavity - Muscles of the eye ball, supports of the eye ball, nerves and vessels in the orbit
06. Parotid gland. 07. Temporo mandibulsr join(, muscles of mashcation, infratemporal fossa,
pterygo - pa.latine fossa. 08. Submandibular regron 09. walls of tie nasa.l cavity, paranasal air
sinuses lO. Palate lt. Oral cavity, Tongue 12. Phar)'nx {pslatine tonsil and the auditory tube)
Lar,'Dx. OSTEoLOGY - Foetal skull, adult skuU, individua.l bones of the skull, hyoid bone and
cervical vertebrae

IILTHORAX r Demonstratron on a dissected specimen of
l. Thoracic wall
2. Heart chamberg
3. Coronary arteries
4. Pericardium
5. Lungs - surfaces ; pleural cavity
6. Diaphragm

IV. ABDOMEN i Demonstration on a dissected specimen of
l. Pentoneal cavi(y
2. Organs in the abdominal & pelvic cavity.

V, CLINICAL PROCEDURES :

a) lntrarnuscula, injections: Demonstratiofl on a dissected specimen and on a living person of
the following sites of rnlection.
l. Deltoid muscle and its relation to the axillary nerve and radral nerve.
2. Gluteal region and the relation of the sciatic nerve.
3. Vastus laterals muscle.

b) Intravenous inJectrons & venesectron: Demonstration ofveins in t}le dissected specifien alrd
on a living person.

l. Median cubttal vem 2. Cephalic vein 3. tsasilic vein 4. l,ong saphenous vein
c) Arterial pulsations: I)emonstration of a.rteries on a dissected specimen and feeling of

pulsation of the following a.rteries on a living person.
l. Superficia.l temporal 2. Facial 3. Carotid 4. Axi[ary 5. Brachial 6. Radia.l 7. ULnat L Fcmoral
9. Popliteal 10. Dorss.lispedi s
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d) Lumbar puncture: Demonstration on a diss€cted specimen of the spinal cord, cauda equina
& €pidural space arrd the inter vertebral space between 1,4 & LS .

VI, EMBRYOLOGY :

Oogenesis, Spermatogenesis, Fertilisation, Placcnta, Primilive streak, Ncural crest, Bilaninar
and tr_ilaminar embryonic disc, Intr6 embryonic &esoderm - formation and fate, notochord
formation & fate, Pharyngea.l arches, pouches & clefts, Development of face, tongue, palate,
thyroid gland, pituitary gland, sa.livary glands, and anomalies in their development, Tooth
development in briei

VII, HISTOLOGY :

The Cell :

Basic tissues - Epithelium, Connective tissue includinB cartilage and bone, Muscle Tissue,
Nervous tissue: Peripheral nerve, optic nerve, sensory ganglion, motor ganglion, Skin
Classification of Glands
Salivary glands (serous, mucous and mrxed Bland), Blood vessels, Lymphoid tissue Tooth, lip,
tongue, hard palate, oesphagus, stomach, ,duodelum ,rleum, colon, verm brm appendlx Lrver,
Pancreas, Lung, Trachea ,Epiglottrs. Thvrord gland , para rhvroid gland , supra renal gland and
pituitary gland, Kidney, Ureter, Urnrnary bladder, Ovary and testis.

MII. MEDICAL GENETICS :

Mitosis, meiosis, Chromosorncs. gene structure. Mendelism, 6odes of inherilance

REEOMMENDED BOOKS:
L SNELL lRichard S.) Clinlca.l Anatomy for Medical Students, Ed, 5, Llittle tsrown & company, tsoston.
2. RJ LAST'S Anatomy - McMinn, 9rh edition.
3. ROMANES(G.J.) Cunninghan Manual of ltactical Anatomy : Head & Neck & Brain Ed.l5.Vol.lll,

Ot'ord Medical publication.
4. WHEATER,BURKITT & DANIELS, Functional Histolos/, Ed. 2, Churchill Livingstone
5. SADLER, LANGMAN'S, Medical Embryolo$r, Ed.6.
6. JAMES E ANDERSON, G.ant's Atlas of Anatotny. Willia$s & Wilkins.
7. WILLIAMS, Gray's Anatomy, Ed.38. ,Churchill Livingstone.
8. EMERY,MedicalGenetics.

2. IIUUIT PEYSIOLOOY

A) q)rL
The broad goal of t}le teachrng undergraduate students in Human Phvslolo$r' aims at provtding the
student comp.ehensive knowledge of the normal functions of the organ svstems oI the body to facilitate
an understanding of the physiological basis of health and disease.

OBJECrIVES
AI EUQUIEDSE
At the end of the course, the student wrll be ablc tor
t. Explarn the normal filnctroning ofall the organ svslems and their interactions for well co-ordinated

total body functron.
2 Assess the relative contribution of each organ system towards the marntenarce of the milieu

intenor.
3. List the physrologrcal prilciples underlying the patho8enesis and treatment of disease.

b} SKILLS
At the end of the course, the student shall b€ able to ;

l. Conduc( experiments designed for the study of physiological phenomena.
2. Interprete experimenta.l and investigative data
3. Distinguish between norma.l ard abnormal data derived as a result of tests which he/she has

performed and obs€rved in the laboratory.

c) INTEGRATION
At the end of the integrated tcachint the student sha.ll acqui.e an integrated knowledSe of organ
structure and function and its regulatory mechaaisrns.

B} COI'RI'E COI{TEITTS THEORY
I, GENERAL PFrySIOLOCY

l. Hodeostasis: tsasac concept, Feed back mechanisms
2. Slructure ofcell membrane, transporl across cell membrane
3. Membrane potentials

2. BLOOD:
Composition & functions of blood.
Specific g.avity, Packed cell volume, factors allecting & methods of determination.
Plasma proteins - Types, concentralion, functions & vaJiations.
Erythrocyte - Morphology, funcrions & variations. Erythropoiesis & factors affecting erwhiopoiesis.
ESR- Methods of estimarion, faflors alTectin8, \'a.riations & signrllcance.
Haemoglobin - Normal concent ation, method of determiDation & variation in concentration-
Blood Indices - MCV, MCII, MCHC - delinition, normal values, variation.
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Anaemia - Delinrtion, classrficalion, hfe span of RBC'S destructron of RBC'S , formation & fate of bile
pigments, Jaundice - tyPes.
Leucocvtes I Classilication, nunrber, percentage, disttibution morpholos/, proPerties, functions &
variation. Role of lymphocytes in immunity , leucopoiesis life spar &fateof leucocytes
Thromoboclates - Morpholos/, , number, va.riations, function & thrombopoiesrs.
Haemostatss - Role of vasoconstriction, pla(elet plug formation in haemostasis, coagulation factors,
intnnsic & extrinsic pathways of coagulation, clot retraction.
Tests of haemostatic function, platelet count, clotting time, bleeding time, prothrombin tilte _ normal
values, method & variations. Anticoagulants - mechanism of action. Bleeding disorders,
Blood groups: ABO & Rh system, method of deterrnination, importance,indications & dangers of blood
transfusion, tJlood substitutes.
Blood volumc: Normal values, varratrons.
Body fluids : distribution of total body water, infacellular & exttacellular compa.rrnents, Eajor a.nions
& cations in intra 6nd extra cellular fluid.
Tissue fluids & lymph : Formation of tissue fluid, composition. circulation & functions of lvmph.
oedema - causes.
Functions of reticulo endotrelial system.

3- MUSCLE AND NF]RVE
Classification of nerves, structure of skeletal muscle - Molecttla-r mechanism of muscle contractlon,
neuromuscul.u transrnrssion. l)roperties of skeletarl muscle. Structure and propertres of cardiac muscle
& smooth muscle.

4. DIGESTIVE SYSTEM :

Introduction to digestion : Ceneral structure of C.l. tract, Innervation.
Salivary glands: Structure of saliva.ry glands, composition , regulation of secretion & functions of saliva.
Stomachr Composition and functrons of gastric juice, mechanism and re8ulation of gasric s€cretion.
Exocrihe Pancreas - Structure, composition of pancreatic juice, functions of each component, regulation
of pa.ncreatic secretion.
Liver : stiucture , composltion of bile, functions of bile, regulauon of secretion -
Gall bladder : stiucture, functions.
Small intestine - Composition, functions & regulation of secretion of intestinal juice.
Large intestine - Functions.
Motor functions of GIT: Mastication, deglutition, gastric AUing & emptying, movements of srnall afld
larte intestine, defecation.

5. EXCRETORY SYSTEM :

Structure & functions of kidney, functional unit of kidney & functions of diJlerent parts.
Juxta tlomerular apparatus, renal blood flow
Formation of Urine : Glomerular filteration rate - definltlon, determination , norma.l values, factors
influencing G.F.R. Tubulai reabsorption - Reabsorption of sodtum, glucose, water & other substances.
Tubular secretion - secretion of urea, hydrogen and other substances.
Mechanism of concentration & dilution of urine.
Role of kidney in the regulation of pH of the blood.
Micturitron i anatomy & innervation oI Urinary bladder, mechanlsm of miturition & abonrmalities.

6, BODY TEMPERATURE & FUNCTIONS OI.'SKIN

7, ENDOCRINOLOCY
General €ndocriholos/ - Enumeration of endocrine Elands & hormones - Genera.l functions of endocrine
system, chemistry, mechanism of secretion, t ansport, metabolisrn, regulation of s€cretion of hormones.
Hor.aones of anterior pituitary & their actions, hFotiamic regulation of anterioI pituitary function.
Disorders of secretion of anterior pituitary hormones.
Posterior pituits-ry : Functions, regulation & disorders of secretion.
Thy'roid: Histologr, slrnthesis, secretion & transport of hormones, actions of hormones, regulation of
secretion & disorders, ThJnoid function tests.
Adrena.l cortex & Medulla -synthesis, secretjon, action, metabolism, regulation of secretion of hormones
& disorders.
Other hormones - AnBiotensin, A.N.F.

8. REPRODUCTION
Sex differcntiation, Physiological anatomy of male and female sex organs,
Fefiale reproductive systern : Menstrual cycle, functions of ovary, actions of oestrogen & hogeaterone,
control of secretion of ovarian hormones, tests for ovulation, fertilisation, iaplantation, maternal
changes during pregnancy, pregnancy tests & prrturition.
Lactation, composition of milk, factors controlling lactation, mitk ejection, reflex, Male
reproductive system :spermatogenesis, semen srd contraceptiorl.

9. CARDIO VASCULAR SYSTEM
Functional anatomy and innervation of heart Properties of cardiac muscle
Origin & propagation of cardiac impulse and heart block.
Electrocardiogram - Normal electroca.rdrogram. Two chantes in EcO in myocardial infarction.
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Cardiac qrcle - Phases, Pressure changes in atria, vcntricles & aorta.
Volume chantes in ventricles. Jutular venous pulse, arterial pulse.
Heart sounds: Mention of murmurs.
Heart rate: Normal value, variation & regulation.
Cardiac output: Definition, norma.l values, one method of determination, variation, factors alfecting
heart rate and stroke volume.
Artenal blood pressure: Defhition, normal values & variations,determinants, regulation & Eeasurement
of blood pressure-
Coronary circulation.
Cardio vascular homeostasis - Exercise & posture.

IO. RESPIRATORY SYSTEM
Physiolost of Respiration : External & internal respiration.
Functional anatomy of respiratory passage & lungs.
Respratory movements: Muscles of respiration, Mechanism of rntlation & dellatton of Iungs.
Intra pleural & intra pulmonary pressures & their chantes durint the phases of respiration.
Mechanics of breatling - sulfactant, compliance & work of br.athing.
Spirometry: Lung voluEles & capacities definitjon, normal va.lues, signiticance, factors arfecting vital
capacity, variations in vita.l capacity, FEV & its variations.
Pulmonary ventilation - alveola.r ventilation & dcad space - ventilatroo.
Cortrposition of inspired ai, alveolar air and expired air.
Exchange of gases: Dillusing capacity, factors allecting it.
Transport of Oxygeo & carbon dioxide in tie blood.
Regulation of respiration - neural & chemical.
Hypoxia, cyarosis, dyspnoea, periodic breathinS.
Artiicia.l respiration, pulmona.ry function te$s.

II, CENTRAL NERVOUS SYSTEM
I Organisation of central nervous system
2. Neurona.l organisation at spina.l cord level
3. Synapse receptors, reflexes, sensations and tracts
4. PhYsiology of pain
5- Functions of cerebellum, lhalarnus. h)'pothalamus and ccrebral cortex.
6. Formation and functions of CSF
7. Autonomic nervous system

12, SPECIAL SENSES
Fundamental lo:rowledge of vision, hea-ring, taste and smell.

PRACTICALS
The followint list of practica.l is minimum and essential. All the plactical have been categorised as
procedures and demonstrations. The procedures are to be performed by the students during practical
classes to acquire skills. Nl the procedures are to be included in the University practica.l examination.
Those categorised as demonsEations are to bc shown to the students during practica.l class€s. However
these demonsuatrons would not be included in the University examina(ions but question based on thts
would be given in the form of charts, Eraphs ard ca.lculations for interpretation by the students.

PROCEDURES
L Enumelation ofRed Blood Cells
2 Enumeration of White Btood Cells
3 DifTerential leucoclte counts
{ Determination of Haemoglobin
5. Determination of blood group
6. Dctermination of bleeding time and clottin8 time
7. Examination of pulse
t. Recording of blood pressure.

DEMONSTRATION:
l Determination of packed cell volume and erythroclte sedimentation rate
2. Determination of specific gravity of blood
3. Determination of er}1hrocyre fragility
4. Dcterminatron of utal capacity and timed vital capacity
5. Skeletal muscle experiments.

Study of laboratory appliances in experimental physiolo8/. Frog's gastrocneminus sciatic
pr€paration. Simple muscle curvc, effects of two successive stimuli, effects of increasing strength of
stimuli, eflects of temperature, Benesis of fatigue and tetanus. Effcct of arter load ard free load on
Euscle contraction, calculation of work done.

6. Electrocardiography: DeBonstration of rccording of normal Electro cardiogran
7. Cl.inical examinatjon of ca.rdiovascular and respiratory system.

TEXT BOOKS:
Guyton; Text book of Physiolosr, 9,h edltion.
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Ca.nong; Revrew of Mcdicd Phlsjolog\', l9,h editiorr
Vander; Hum6n physiolos/, 5,h edi(ioD
Choudhari: Concise Medical Physiolog'. 2'd edition
Chaterjee; Human Physrolos/, l0,h edition
A.K. Ja.ln; Human PhysroloBr for BDS students, li editron

FIOOKS FOR RFIFERENCET
i) Btrne & Levey; PhvsroloK!-.2"d edition
lll West-tsesl & Taylor's, l'hysrologrcal basls of Medical ltactise, I lrn editlon

EXPERIMENTAL PTTYSIOLOGY:
i) Rannade; Practical Physrolos/,4'h editron
ii) Ghai; a text book of p.actical physiolosr
iii) Hutchison's: Clinical Methods, 2O'h edition

BIOCIIEUIgTRY

AIMS AND SCOPE OF THE COURSE IN BIOCITEMISTRY
The major dm ts to provide a sound but crisp knowledge on the biochemical basis of tie life process€s
relevant to the humar system and to dental/medical practice. The contents should be organised to
build on the already existng infolmauon available to the students tn the pre-university stage alld
reorienting. A mere rehash should be avoided.

The chemistry portion should strive towards providing itformation on th€ funcuonal groups,
hydrophobic and hydrophrlic moieties and weak valence forces that orgaaise macromolecules. Details
on structure need not be emphasised.

Discussion on metabolic processes should put ermphasis on the overall change, interdependence and
nrolecular turnovcr. While derirlls ot thc sieps nriN be given, the student should not be er?ected to
mcmorise thcrtr. An rntroductron to brochenrrcal ,{cnetlcs and nlolecular biolo$,, is a must but detarls
should be avoided. The exposure to artivrtanlins, antrrnetaboliles and enryme inhibitors at this stage,
will provide a basis for rhe furure study ofmedicaj sublects. An overvrew of metabolic regulation is to be
taught by covering hormonal action, second messentcrs and regulation of enzyme activities. Medical
aspects of biochemistry should avoid describht innumerable functional tests, most of which are not in
vogue. CataloguinS genetic disorders under each head of oetabolism is unnecessary_ A few examples
which correlate genotype charge to functronal chaJlges should be adequate.

At the end of the course the student would be able to acqube a useful core of information, which can be
retained fol a long time. T]'pical acid tests can be used to determine what is to be taught or what is to
be learnt. A few exanples are given below.

l. Need not khow the structure of cholesterol. Should know why it cannot be carlied free in
plasma.

2. Muta.rotation should not be taught. Student should know why amylase will not hydrolyse
cellulose.

3. Need not know the details of alpha - helix and beta - pleats in proteins.
Should know why haemoglobin is globular and keratin is fibrous.

4. Need nor l(now mechanism of orsdative phosphorylarion.
Should knou, more thah 90 ,'1, of ATP is formed bt thls process.

5. Need not know details of the conversion of pepslnogen to pepsrn.
Should know hydrochloric acid cannot brea.k a pepride bond at roon1 temperature.

6. Need not remember the steps ofglycogenesis.
Should know that excess lntake of c.Lrbohydrate \r1ll not increase glycogen level in liver or muscle

7. Necd not krlow about urea or crctlniDe cleiuarce tests.
Should know the basis of lncrease of urea and creatinine in blood in renal insufliciency.

8. Necd not know the structurc of insulm
Should know why insulin level in circulatron ls normal rn most cases of maturity onset diabetes.

9. Need not kno\r'the stluctural detarls of ATP.
Should know why about l0 I ofATP in the body at any given time meets a.ll the energr needs.

10. Need not know the mechanism of action of prolylhydiorylase.
Should know why the gum bleeds in scuny.

I l Need not know the structure of Vitamin K.
Should know the ba$s of inrernal bleedinB ajising due to its dehciency.

12. Need not remember the structure oI HMGCoA.
Should know why it does not lead to increased cholesterol syntiesis in sta.rvation.

BIOCIIE!'ISTRY AITD TUTRITIOI{

1. CHEMISTRY OF BIOORGANIC MOLECULES
Carbohydrates: Definition, biolo8ical iErportance and classilication. Monosaccharides - Isomerism,
anomerism. Sugar derivatives, Disaccharides. Polysaccharides. Structures of starch Bid glycogen.
Lipids : Definition, biological importance arid classification. Fats and fatty acids. tntroduction to
compound lipids. Hydrophobic and hydrophilic groups. Cholesterol. Bile salts. Micelle. Bimolecular
leallet.
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Proteins: Biological impmtance. Aminoacids: Classificatlon. Introduction to peptides. Proteins : Simple
and conjugated; globular and fibrous. Charte propertres. tluffer action Introduction to proretn
conformation . Denaturation.
Nucleic acids: Building units . Nucleotides. Outline structure of DNA and RNA-
High eners/ compounds: ATP , Phosphorylamidines, Thiolestcrs. Enot phosphates.

2, MACRONUTERIENTS AND DICESTION
Ener$/ needs: Basa.l metabolic rate. Dretary carbohydrates, fibres. Dietary lipids, esscnlial fatty aclds.
Nitrogen balance. Essential amino acids. Ftotein quality and requiaement (methods for eva.luation of
protein quality to be excluded). Protein calorie malnutritron. Balanced diet.
En?matic hy&olysis of dietary carbohyd-rates. Mechanism of uptake of monosaccharides. Digestron
and absorption of triacylglycelols. Enzlmatic hydrolysis of dietary proteins and uptale of amino acids.

3. MICRONUTRIEN1S
Vitamins: Definition, classificatron, daily requirement, sources and deficiency s]rmptoms. Brief accounr
of water-soluble vitamins with brochemica.l functions. Vitamins A functions including visual process.
Vitarnm D and rts role in calcium metabolism. Vitanin E. Vitamin K and gamma carborylation.
Introductron to antlvitarnlns and hJpervitaminosis.

Minerals:Classificauon, daily requirement. Calcium and phosphate: sources. uptake. excretion,
function- Serum ca.lcium regulation. Iron: sources, upta-ke and transport-
Helrle and nonheme iron functions; deficiency. lodine: Brief in(roduction to thyroxine synthesis.
General functions of tt!).roxine. Fluoride: function, deliciency and excess. Indications ofrole of other
minerals.

4 ENERGY METABOLISM
Overvrew: Outlines of glycolysrs, p)ruvate oxldation and crtnc acrd cycle. Bcta oxrdatlon of fattv aclds.
Electron transport chain and oxidatrvc phosphyorylation. Kctone bodv formation and utilisatron.
lntroductron to glycogenesrs, tlycogenolysis, fatty acid synthesis, lipogenesis and llpolYsls
Gluconeogenesis. Lactate metabolisrll . l+otein utilisation for enerEv. Clucogenic and ketotenic arntno
acids. lntegration of metabotish.

5, SPECIAL ASPECTS OF METABOLISM
lmportance of pentose phosphate pathway. Formation of glucuronic acid. Outlines of cholesterol
synthesis and breakdown. AmrBonia metabolism. Urea formation. Phosphocreatine formation.
Transmethylauon. Amines. lntroduction to other functions of amino acids includrng one catbon
transfer. Detoxication : 'Iypical reactions. Examplcs of toxic compounds. Oxygcn toxicity

6 BIOCHEMICAL GENETICS AND PROTEIN SYNTHESIS
Introduction to nucleotides; formation and degradation. DNA as genetic materia.l. lntroductron to
replication and transcription. Forms qnd functions of RNA. Genetic code and mutation. Outline of
translation process. Antimetabolites and artibiotics interfering in replication, transcription and
translatjon. Introduction to cancer, vfuses and oncogenes.

7, ENZYME AND METABOLIC RECULATION
Enzymes: Definition, classification, specilicity and active site- Cofactors. Effecl of pll, lemperature aJrd
substrate concentralion. lntroduction to enzJ'me inhibitors, proenzJmes a,ld isoenzvmes. lntroduclton
to allosteric regulation, covalenl modification and retulation by induction / repression.

overview of hormones. lntroduction to second messengers. cyclic AMP, calcium ion, inosilol
tnphosphate. Mechanism of action of sterord hormones, epinephrine, glucagon and lnsulin in brlef.
Acid base rcgulalion. Electrollrte balance

8, STRUCTURAL COMPONENTS AND BLOOD PROTEINS
Connective tissue: Collagen and elastin. Glycosaminoglycans. Bone st-ructure. Structure of membaanes.
Membrane associated paocesses rn brref Exoc\1osis arnd endoo'tosis. lntroduction lo c\rtoskeleton
Myof'ibril and muscle contraction in brlef.

Haemoglobh: funclrons. lntroductron to heme slrthesis and degradatron. Plasma protelns:
classilication and separation. Functions of albumin. A brief account of immunoglobulins. Plasma
lipoproteins: Formation, iunction and turnover.
9, MEDICAL BTOCHEMISTRY
Regulation of blood glucose. Diabetes mellitus and related disorders. Eva-luation of glycemic status.
Hyperthyroidism and hypothjnoidism: Biochemical evaluation. Ilyperlipoproteinemias a-nd
atherosclerosis, Approaches to treatment. Jaundice: Classification and evaluation. Liver function testsi
Plasma protein pattern, serum enzlrmes levels. Brief introduction to kidney function tests and ga$ric
function tests. Acid base imbalance. Electrolyte imbalance: evaluation. Gout. Examples of genetic
disorders includint lysosomal storage disorders, glycogen storatc disorders, glucosr 6- phosphate
dehydrogenase deficiency, hemotlobinopathles, inborn errors of amlno acid metabolism and muscular
dystrophy ( one or two examples with biochemical basis will be adequate). Serum enzlmes in diagnosis.

PRACTICALS: Contact hours 50
l. Qualrtative analvsis of carbohvdrates 4
2. Color reactions of proteins and amino acrds .l
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3. Identification of nonprotein nitrogen substance 4
4. Normal constituents ofurine 4
5. Abnorrnal constituents ofurine 4
6. Analysis of ssliva including amylase 2
7. Analysis of milk Quantitativc estimations 2
8. Titrable acidity and aintnonia in urine 2
9. Free and total acidit) ih gastricjuice 2
10. Blood glucose estimation 2
I l. Serum total protein estimation 2
t2. Urine creatinine estimation Deftonstratron 2
13. Paper electrophoresis charts/clinical data evaluarion 2
14. Glucose tolerance test profiles 2
t5. Serum lipid prof es I
16. Profiles of hypothyrodisim and hwerthyrodisim I
17. Profrles of hlper ard hypoparathlrodism I
lE. ttofiles ol liver function I
19. Urea, uric acid creatirirle profile in lodne! disorders I
20. Blood gas prolile m ecrdosrs/ alkalosis I

RECOMMEDED BOOKS:
l. Concise text book of Biochemistry (3d edition) 2OOl, T.N. Pattabirafian
2. Nut itional Biochemistry 1995, S. Raruakrishnan and S.V. Rao
3. lecture notes in Biochemistry 1984, J.l(- Kandlish
Reference books:
l. Text book of Biochemistry wrth clinical correlations 1997, T.N. Devlin
2. Harper's Biochemistry, 1996., R.K. Murray et.al
3. Basic and applied Dental Biochemistr,v, 1979, R.A.D. Williams & J.C.Eliot
3. DEIiTII, A.rATOXY, EUBRYOLOCY rlID ORAI IIISIIOLOOY
INTRODUCTION
Dental Anatomv including Embryolog, and Oral Histolos/ - a composite of basic Dental Sciences & theit
cltnica.l applications.

SKILLS
The student should acquire basic skills in :

]. Carving of cro$ns of permanent teeth ln wax.
2. Microscopic study of Ora.l rissues.
3. ldentification of Deciduous & Permanent teeth.
4. Age estimation by patterns of teeth eruption from plaster casts of dillerent age groups.

OBJECTIVES
After € course on Dentel Anatomy including EmbryoloS/ and Oral Histolos/,
l. The student is expected ro appreciate the normal development, morpholos/, str-uctur. & functions of

ora.l tissues & va.riations in different pat-hological/non-pathological states.
2. The student should understand the histological basis of various dental treatment procedures and

physiologic ageing process in the denta.l tissues,
3. The students must know the basic ktowledge of various research methodologies.

I, TOOTH MORPHOLOGY
l. lntroduction to tooth morpholos.:
o Human dentition, tlpes of teeth, & functions, pa.lmer's & Brnomia.l notation systems, tooth surfaces,

their junctions - line angles & point angles, delinition of terms used in dental morpholog/, geo$etric
concepts in tooth morpholosr, contact areas & embrasures - Clinical significance.

2. Morphologr ofpermanent teeth l

. Descriptlon of individual teeth, along w1th (heir endodonric anatomy & including a note on their.
chronolos/ of development, differences between similar class of reeth & idenrification of individual
teeth.

. Variatrons & Anomalies commonly seen in individual teeth.
3. Morpholop of Deciduous tecth :

a Generalized differences between lleciduous & Permanent teelt!.
a Descriptron of indrvrduirl deciduous teeth, rncludinB their chronoloB/ of development, endodontic

anatomy, differences between similar class of teeth & identitication of individual teeth.
4. Occlusion:
a Definition, factors influencrng occlusion - basal bone, arch, iddiyidua.l teeth, extemal & internat

forces & sequence of eruption.
a lnclination of individua.l teeth - compensatory curves.
a Cent'ic relation & Centric occlusion - protrusive, retrusive & lateral occlusion.
. Clinical signiticance of normal occlusion.
a Introduction to & Classification of Malocclusion.
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II, OF.q,L EMBRYOLOGY
l. Brief review of development of face, jaws, lip, palate & tongue, wlth applied aspects.
2. Development of teeth :

. Epithelial mesench),'Ilra.l interaction, detailed study of differen( stages of devclopmenr of c.o.\rrn, root &
supporting tissues of tooth & detailed study of formation of cslcified tissues.

. Applied aspects of disorders in developmcnt ofteeth.
3. Eruption of deciduous & PeEaanent teeth :

a Mechanisms in tooth eruption, diflerent tieories & histolos/ o[ eruption, formation of dentogingival
junction, role of tubernacular cord in eruption of permanent tceth.

. Clinical or Applied aspects of disorders of eruption.
4. Shedding of teeth :

t Factors & mechanisms of shedding of dcciduous teeth.
t Complications of shcdding.

rII. ORAL HISTOLOGY
l Detailed microscopic study of Ena$el, Dentine, Cementum & Pulp tissue. Age chanSes & Applied

aspects {Clinical and forensic significancel of histological considerations - Fluoride applications.
transparent de tine, denthe hypersensitivity, reaction of pulp tissue to va.rl.ing insults to exposed
dentrne , Pulp calcllicatrons & Hypercementosls.

2. Detarled microscopic study of Periodontal ligament & alvcolar bone, age changes, histologlcal
chaJrges ln pe.riodontal ligament & bone In normal & orthodonlrc loolh movement, apphed aspecls ol
alveolar bone resorption-

3. Detailed microscopic study of Oraj Mucosa, variation in structure iD relation to functional
requirements, mechanisms of keratrnuation, cllnical parts of Eingiva, Dentoginglval &
Mucocutaneous junctions & lingual papillae. Age changes & clinical considerations.

4. salivary Glands:
a Detailed microscopic study of acini & ducta.l system.
t Age changes& clinical considerations.
5. TM Joint :

a Review of basic anatomical aspects & microscopiuc study & clinical considerations.
6. Maxillary Sinus :

t Microscopic study, anatortical variations, functions & clinical relevance of maxiuary sinus in denta.l
practice.

7. Plocessing of Hard & soft tissues for microscopic study :

a Ground sections, decalcified sections & routine staining procedures.
8 Ba$c histochcmical staining parterns of oral tlssues.

IV, ORAL PTrySIOLOGY
l. Saliva :

t Compositron of sa.liva - variations, formalon of saliva & mcchanlsms of sectetion, s3.livary rellexes,
brlef reqiew of secretomotor pathway, functions, role of saliva in dental caties & applied aspects of
h)?er & hypo salivation.

2. Masticatron:
a Masticatory force & its measurcment - need for mastlcatlon, pcculiariues of masticatory musclcs,

masticatory cycle. masticatory reflexes & nrurnl control of mastication.
3. Deglutirion :

a Review of the steps ln deglutition, swallowrng rn infants, neural con(rol of deglutilion & dysphaga
4. Ca.lcium, Phosphorous & Iluoride metabolism :

. Source, requirements, absorption, distributioD, functions & excretion, clinical considerations, hypo
& hypercalcemia & hype! & hypo phosphatemia & fluorosis.

5. Theories of Mine.alization :

. Detinition, Eechanisms, theories & their drawbacks.
t Applied aspects of physiolog/ of minerali"-ation, patiological considerations - calculu s forrDation.
6. Fhysiolos/ of Taste :

a lnnervation of taste buds & taste pathwav, physiolotrc basis of taste sensation, age chaiges &
applied aspects - laste drsorders.

7. PhysioloB/ of Speech :

a Review of basic anatomy of larlanx & vocal cords.
a Voice production, resonators, production of vowels & different consonaits - Role of palate, teeth &

tongue.
a Eflects of dental prosthesis & appliances on speech & basic speech disorders.

RECOMMI.]NDE D TEXT BOOKS
l. Orban s Oral Histolos/ & Embryolo$/ - S.N.Bhaskar
2. Oral De-velopment & tristolos/,.ranres & Avcn
3. Wheeler's I)ental Anatonry, Physiolog[ & O.clusion - Malor.M Ash
4. Dental Anatomy - its rclevance to dentistry - Woclfel & Scherd
5. Applicd PhysioloE/ of thc mouth - Lavelle
6. Physrolos/ & Biochemistry of the rEouth - Jenkrns
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4. OEf,ERAL PATIIOLOOY

AIM:
At the end of the cours€ the student should be competent to:
Apply the s.ientific study of disease processes, which result in morphologicsl €nd functiona.l Elterations
in cells, tissues and organs to the study of pat}lolog/ and the practice of dentistry.

OBJECTIVES:
Enabling the student
l. To demonstiate and appty basic facts, concepts and theories in the field of Patholo$,.
2. To recognize arrd analy?a pathological changes at macroscopically snd eicros.opical levcls ard

explain their obs€rvations in tems of disease plocesscs.
3. To lntegrate knowledge from the basic sciences, clinical medicinc and dcntistty in thc study of

Patholos/.
4. To demonstrate underst.Dding of the capabilities and limitations of morphological Patholo8/ in its

contribution to medicine, dentistry a,,Id biolo8ical reseatch.
5. To demo[strate ability to consult resource materials outside lectures, laboratory and tutori€.I

classes.

COURSE CONTENT
A. General Pathologr -
l. Inttoduction to Patholos/

Terminologles
The cell in health
The normal cell structure
The cellula, functions

2. Etiolos/ alrd Pathogenesis of Diseas€
CeU Injury
D?es - congenital

Acquired
Mainly Acquired causes of disease
(Hypodc injury, chemical injury, physical injury, immunologcal injury)

3. Degcnerations
Amyloidosis

Fatty change
Cloudy swellirlg
Hya.Lne chanBe, mucord deSeneration

4. Cell death & Necrosis
Apoptasis
Def, causes, features snd types of necrosig
GanBrene - Dry, wet, tas
Pathological Calcrfi cations
(Dystrophic and metastaticl

5. Inflammation
- Definition, causcs types, a,rd features
- Acute inflammation
a. The vasculd response
b. The cellula, response
c. Chemical mediators
d. The inflammatory cells
e. Fate
- Chronic inllammation

Granulomations infl atttmation
6. Healing

- Regeneration
- Repair
a. Mechanisms
b. Healing by prirnary intention
c. Healing by secondary intention
d. Fracture healing
e. Factors rnlluencing healmg process
I Complications

7. Ilberculosis
- Epidemiolosr

- Pathogenesis I Formation of tuberclel
- Pathological features of Primary and secondary TB
- Complications and Fate

8. Syphilis
- Epidemiolog/

- Types and staSes of syphilis
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- Pathological features
- Diagnostic criterias
- Oral lesion8

9. ryphoid
- EpideEiolos/

- Pathogcnesis
- Pathological featu.es
- Diagnostic criterias

10. Thrombosis
- Defmition, Pathophysiolos/
- Formation, complications & Pate of a thrombus

I I Embolism
- Definition
- 'IYpes
- Elfects

[2. Ischaemia and Infraction
- Defnition, etiolory, typcs
- lrfiaction of various orSans

13. Derange@ent s of body fluids
- Oedema - patho8enesis

Diflcrcnt types
14. Diaorders of circulation

- H)4reraemia
- Shock

15. Nutritional Disorders
- Common Vitamin Dcficrcncics

16. Immunologca.l mechsnisms in disease
- Humora.l & cellula, immunity
- Hyperscnsrtlvrtv & autommunrlv

17. AIDS and Hepatitis.
18. Hypertension

- Dcfinition,classificatron
- Pathophysiolog.
- Elfects in vs.rious orgais

19. Diabetes Mellitus
- Def, Classification, Pathotenesrs, Patholosr in differenl organs

20. Adaptive disorders of growth
. Atrophy & Hypertrophy, Hvperplasra. Metaplasia and I)ysplasra

21. General Aspects of neoplesia
a. Definition, tqminolo5r, classilication
b. Dillerences bctween benign and malignant neoplasms
c. Th€ neoplastic cell
d. Mdastasis
e. Etiolos/ and patiogenesis of neoplasia, Carcinogcnesis
i Tumour biolosa
g. Oncogenes and arlti-oncogenes
h. DaSnosis
i. Precancerouslesions
j. Common specific tumours, Sq papilloma & Ca, Basal cell Ca, Adenoma & Adenoca, Fibroma

& Fibrosarcoma, Lipoma and lipos€rcoma
B. Systemic Patholos/ -
22 Anacmias

- lron Deficiency anaemia, Megaloblastic anaemia
23.Leukaemias

- Acute and chronic leukaemras, Diagnosis and clinical features
24. Diseases of Lymph nodes

. Hodgkin's discase, Non t{odtlxns llrmphoma, Metastaoc carcinotna
25. Diseases of ora.l caviry

. Lichen planus, Stomatitjs, l,.ukoplaLra, Sq cell Ca, Dental caries, Dentiterious cyst,
Ameloblastoma

26. Discases of sslivary glands
- Normal structure, Sia.ladenitis, Tumou.s

27. Common diseases o{ Bones
- Osteomyetitis, Metabolic bone diseases, Bone Tumours, Osteosarcoma, OsteocalgtoEa, Giant

cell Tumour, Ewing's sa.rcoma, Fibrous dysplasia, Aneurysmal bone cyst
2E.Diseases of Cardiovascular systern

- Cardiac failuarc
. Congcnital heart dis€ase - ASD, VSD,PDA

Fallot's Tetrolosr
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- Inle.trveF:ndocardrtls
- Atherosclerosis
. lschaernic heart [)rsease

29. Haemorrhagic Disorders
Coagulation cascade
Coagulation disorders

- Pletelet funtion
. Platelet disorders

Practicals
l.Urine - Abnorma.l constrtutients

- Sugar, albumin, ketone bodies
2. Urine - Abnorma.l consittuents

- Blood, bile sa.lts, bile pigrnents
3. Haemoglobin (Hb) estimation
4. Tota.l WBC count
5. Dillerential wBC Count
6. Packed cell volume{Pcv,) rythtocyte sedimeartation Rate (ESR)
7. Bleeding Time & clotting Time
8. llistopa(holoS/

Tissue Processing
StarninB

9.Histopatholos/ slides
- Acute appendicitis, cranulatlon rissue, fatty liver

lO. Histopatholosr slides
CVC lung, CVC liver, Kidney amyloidosis

I 1. HistopatholoKy slides
Tuberculosis, Actronomtcosis, Rhinosporidiosis

12. Histopatholos/ slides
Papilloma, Basal cell Ca, Sq cell Ca

13. Histopathology slides
Osteosarcoma, osteoclastoma, fibrosarcoma

14. Histopatholo6r slides
Maligngnt melanoma, Ameloblastoma, Adenoma

15. Histopath olos/ stides
Mired parotid tumour, metastatrc
carcinoma in lymph node

Llt of Tcrtbool.
l. Robbins - Pathologic Basis of Disease Cotrai, Kumar, Robbins
2. Anderson's Pathologl Vol I & 2 Editors - lvan Damjanov & JaJnes Linder
3. Winuobe's clinical Haematolog Le, Bithell, Fo€rster, Athens, Lukens

UICROBIOLOOY

AIM:
To introduce the students to the exciting world of microbes. To make the studcnts aware of various
branches of microbiology, tmportance, stgnificance and contribution of each branch to mankind and
other fields of medicine. The oblectives o[ tcaching microblolos/ cah be achieved by various teaching
lechnlques such as:
a) tactules
bl l,ecture Demonstrations
c) Practical exercises
d) Audio visual aids
e) Small group discussions with regular feed back from the students.

OBJECTIVES:
A, KNOWLEDCE AND UNDERSTANDING
At the end of the Microbiolos/ course the student ls et?ected to :

l. Understand the basics of va.rious branches of microbiolos/ and able ro apply the knowledge
relevantly.

2. Apply the lmowledge gained in related medical subjects like ceneral Medicine and
General Surgery and Dental subjects like Ora.l Patholos/, Community Dentistry, Periodontics,
Oral Surgery, Pedodontics, Conservative Dentistry and Oral medicine in higher classes.

3. Understand and practice various methods of Sterilisation and disinfection in dental clinics.
4. Have a sound understanding of va.rious infectious diseases and lesions in the oral cavity.

^ SEIttS
I Student should have acquired the skill to diaBnose, differentiate various oral lesions.
2 Should be able to select, collect and traDsport clinical specirnens to the laboratory.
I Should be able to carry out proper aseptic procedures in the dental clinic.
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A brief sylabus of Microbiotory is given as follows:

A GENERALMICROBIOLOGY:
I History, Introduction, Scope, Ajms and Objectives_
2 Morpholos/ a-nd Physiology of bacteria.
-1. Detail account of Sterlisation and Disinfectlon.
4 Brief account of Culture media and Cuhure techniques
5 Basic hrowledge of s€lection, collection, transport, processing of clinical

Specimens and tdcntification of bacteria.
6 Bacterial Cenetics ard Drug Resistance in bacleria.

B, IMMUNOLOGY:
I lnfection - Dcfinition, Classification, Source, Mode of transmission and rlpes of

Infectious disease.
2 Immunity
3. Structure and functions of lmmune system
4 The Complement System
5. Antigen
6. Immunoglobulins - Antibodies - General structure and the role ptayed in defense

mechanisdr of the body.
7 Immune reapons€
6 Antigen - Antibody reactions - wirh reference to clinica.l utility.
9 lmmuno deficiency disorders - a brief knowledte of various qpes of immuno deficiency

disorders - A sound loowledge of immuno deficiency disorders relevant to dentistry.
l0 Hypersensitivity reactions
ll Autoimmune disorders - Basic lclowledBe of various ttDes - iound l<nowledge of

autoimmune drsorders of oral cavrty and related struclures.
l2 Immunolos/ of Transplantation and Malignancy
13 Immunehaematolos/

C, SYSTEMATIC BACTERIOLOCY:
I FloSenic cocci - Staphylococcus, Streptococcus, Pneumococcus, Gonococcus,

Meningococcus - brief accoun! of each coccus - derarled account of mode of spread, laboratory
diagnosis, Chemo therapy and prevention - Detailed account of Cariogenic Streptococci.

2 CorJmebactcrium diphtheriac - mode of spread. important chnrcal feature, l,aboralory dragnosis,
Chemotherapy and Acbve uumunisauon.
3 Mycobacteria - Tuberculosis and t€prosy
4 Clostridium - Gas ganSrene, food poisoning and tetanus.
5 Non-sporing Anaerobes - in brief about classification and morpholog/, in detail about denta.l
pathogens - mechanism of dis€ase production and prevcntion.
6. Spirochsetes - Treponema pallidum - detailed account of Ota.l Lesions of slphilis,

Borrelia vincentii
7 Aclinomycetes.

D. VIROLOGY:
l. lntroduction
2. General properties, cultivation, host - virus interaction with special reference to

lnterferon
3 Brief account of Laboratory diagnosis, Chemotherapy and iEmuno prophyla.'.is in

general.
.l A few viruses of relevance to delrtislrv
. Herpes Virus
. Hepatrtis B Vrus - brrefabout other t)?es
. Human ImElunodeficiency Virus {HIv)
. Mumps Virus
o Brief- Measles and RubeUa Virus
5 Bacteriophate - structure and Si8nrlicarce

E, MYCOLOCY
I tsnef Introductron
2 Candidosis - in detail
I Bnefly on ora.l lesions of systemic mycoses.

F, PARASITOLOGY:
I Brief introduction - protozoans and helrninths
2. Brief loowledge about the mode of transmisson and prevention of commonly seen

parasitic infection in the region.

REEQMMENDED BOOKS FOR REGULAR READINC:
l. Text book of Microbiolog/ - R.Ananthanaravan & C.K..layaram Paniker
2. Medical Microbiology - David Greenwood eral
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BOOKS FOR FURTHER READING/REFERENCE.
il Microbiolos/ - Prescott, etal.
ii) Microbiolos/ - Bernard D. Davis , etal.
ii0 Clinicsl & Pathogenic Microbiology - tsa-rbara J Howard, etal.
iv) Mechanisms of Microbial diseases - Mos€lio Schaechter, etal.
v) Immunolo$/ an Introductlon - Tizard
vi) Immunologr' 3"r edition - Evan Roitl , etal

5. GEI{ERI! AJ|D DEI{TT' PH.ARMACOLOCY AND THERIPEUTTCS

GOAL:
The broad goal of teachrng under graduate students ln pharmacolos/ ls to inculcate rational and
scientific ba$s of thc.apeul]cs keeping in view of dentsl curriculum arld Profession.

OBJECTTVES:
At the end of the course the student shall be able to:
il Describe the pharmacoklnctics and pharmacodyhamics of essential and comlllonly used drugs

in genera.l and in dentistry in particulaJ.
ii) List the indications, aontrarndications; interactions, and adverse reactions of commonly us€d

drugs with reason.
iii) Tailor the use of appropnate drugs ln drsease with consideration to its cost, efficacy, salety ior

individual and mass therapy needs.
iv) Indicate special care in prescribing common and essential drugs in special medical situations

such as pregnancy, lactation, old age, renal, hepatic damage and immuno coBpromised
patients.

v) Integrate the rational drug therapy in clinical pharmacolos/.
vr) lndicate the principles underl),ing the concepts of "Essenlial drugs'.

SKlLLS:
At the end of the course the student shall be able to:
l) t+escribe drugs for common dental ai(l nledi(al arlments.
2l To appreciate adverse reactions and drug rnteractions of commonlv used drugs.
3) Observe experim€nts designed for study of ellects of drugs.
4) Criticaly evaluate druB formulations and be able Io interpret the clinical pharmacolog/ of

marketed preparations commonly used ln dentistry.
5) INTEGRATION: Practical knowledge of use of dru8,s in clinica.l practice will be acquired through
integrated teaching with clinical depanmerlts.

LECTURE:
I, GENERALPHARMACOLOGY:
l. General principles of pha-rmacolos/; sources and nature of drugs dosage forms; prescription

writing; pharmacokinetics (absorption, distribution, metabolism and excretion of drugs), mode of
action of d.rugs, combined effects of drugs, receptor mech.mism of drug action, factors modifying
drut response, adverse drug reactions; drug interactions, lmplications of Cenera.l Principles in
clinica] dentistry.

2. CNS drugs; Generaj aiaesthetics, hypnotics, analSescis psychotropic drugs, anti - epileptics,
muscle relo€nts, local anaesthetics, Implications of these drugs in clinical dentistry.

3. Autonomic drugs; sympathomimetics, antiadrenergic drugs parasympothomimetics a.d
parasympatholytics, lmplications of Autonomic drugs in clinical dentistry.

4. CaJdiovascular drugs; Ca.rdiac stimulents ; antihypertensive drugs, vasopressd agents, treatrnent
of shock, Antianginal agents and diuretics, Implications of these drugs in clinical dentistry.

5. Autocoidsl
Histamine, antihistamlnes, prostaglandins, leukotnens and bronchodilators, Implications of
Aulocoids in clinical dentistry

6. I)rugs actln8 on blood | .oagularlts ard arrtrcoagularts, hematinics, Implications of these drugs in
clinica.l dentistry.

7. G.l T. Drugs, Purgatites, ant i -dlarrhoeal, antacids. aru,emetics, lmplications of these drugs in
clinical dentistry.

8. Endocrines; Emphasis on treatment of diabetes and glucocorticoids, thyroid and antithyloid
agents, drugs allecting calcium balance and anabolic steroids, Imphcations of these drugs in
clinical dentistry.

9. Chemotherapy: Antimicrobial agents ( against tlaclena, anaerobic infections, fungi, virus and
broad spectrum). Infection managemenl in dentistry. Phamacotherapy of Tuberculosis, leprosy
and chedlotherapy of malignancy in general. lmplications of Chemotherpy in clinical dentistry.

10. Vitarnins : Water soluble vitanuns, Vit- D, Vit.K. and Vit. E, Implications of Vitarnins in clinical
dentistry.

11. Pharoacotherapy of emergencies in dental omce and emerSency drugs tray Implications of
Pharoacotierapy in clrnrcal denustry.

12. Chealatirg agents - BAL,EDTA and dederrioxamine,
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II. DENTAL PHARMACOLOGY
l Antl - septics, astrigents, obtundenrs, mummlfying agents, bleachint agents, styptics, disclostng

agents, dentifrices, mouth washcs, caries and fluondes-
2. Pharmacotherapy of common ora.l conditions in dentistry.

Practicals and Demonstrations :

To familia.rise thc student with the methodolosr: prescription writing and dispensing. Rationa.le of
drut combinations of marketed drugs.

LIST OF BOOKS RECOMMENDED FOR READING AND REFERENCE
L R.S.Satoskar, Xale Bhandarkar's PharmacoloB/ and Pharmacolherapentics, lOrh Edirron,

Bombay Popular Plakashan 1991.
2. Bertam C Katzung, Basic and Clinical pharmacolos/ 6th ed. Appleton & t^arge 1997.
3. Lauerence D.R. Clinical Pha.rmacolos/ 8th ed. Churchill Livingstone 1997.
4. Satoskar R.S. & Bhandarkar S.D., Pharmacolo6/ and Pharmacotherapeutics part I & part ii,

13th Popular hakashan Bombay 1993.
5. Tnpathi K.D., Essentials of Medical Pharmacology 4'h ed .lalpee Brolhers 1999.

6. DETTAL UATERI.AI{I

The science oI Dental Material has undergone tremendous chan8es over the years. Continued research
has led to new material systems and changlng concepts in the dental lield. Interlinked with various
specialised branches of chemistry, praclically all engineering applied sciences and bioloBical
characterisics, the science of dental material emerted as a basic sciences in itself with its own values
and principlrs.

II{TRODUCTIOI{
AIMS;
Air! of the course is to present basic chemir:al and physrcal properties of Dental materials as they aie
related to rts manipulation to grve a sound educatronal background so that the practrce of tie dentistry
emerged from art to empirical status of science as more information through furtier research becornes
available. lt is a.lso the aim of the course of Dental materials to provide with certain criteria of selection
and which will enable to discriminate between facts and propaganda with regards to claims of
manufactures,

OBJECTIVESI
To unde.stand the evolut on and development of science of denlal material.
To erplain purpose of course in denta.l materia.ls to personnels concerned with the professlon of the
dentrstry. k'nowledge of physical and chemical properties. Knowledge of biomechanical requre.nents of
p8rticular restorative procedure. An intelligent compromls€ of the conflictitlg as well as co-ordlnating
factors into the desired Ernest. Laying down standards or specifications of various materials to guide to
manufacturers as well as to help paofessionals.
Search for newer and better materials which mav answer our rcquirements wrth Sreater satisfaction. To

understand and evaluate the claims made bv manufactures of dental matenals

NEEDS FOR E COTJRSE:
The profession has to ri.se from an art to a sclence, lhe nrcd for the denlisl lo possess adrquale
knowled8e of materials to excrcises his best through knowledge of properlles of differen( tvpes of
matertals. The gtou'lng concern of health hazards due to mcrcury loxrcitt, rnhalatron of cerlarn vflPour
or dust mateials, irritations and alleagic reacuon to skin duc lo contacl of materials. Materials causint
irntatron of oral tissues, pH of restorative materials causing inllammation and necrosis of pUlp whlch ls
a cause for the dentisr to posses wider loowledBe of phYsical, chemical and biological properties of
rhaterrals being used. Fo, the protection lbr the patient and his own protectioo certain criteria of
selection aJe provided thar will enable the denttst to dlscnrnlnate between facts snd propaganda, which
wlll make a mate d biologically accept.

SCOPE:
The dental materials is employed in mechanical procedures includin8 restorative dentistry such as
Prosthodontibs, endodontics, periodontal, orthodontics and restorative materials. There is scarcely a
denta-l procedure that does not make use of denta.l materials in one form or another and therefore the
application of dental material is not limitcd to any one brarch of dentistry. Branches such as minor
surgcry and periodontics require less use of materials but the physical and chemical characters of
materrals are important in these l'ields.
The to)oc ard tissue reaction of denlal malerials aJld their durabililY in lhe oral cavity where the
temperature ls between 32 & 37 degree centigrade, and lhe Ingcslion ol hot or cold food ranges froo 0_

70 degree centigrade. The acid a! alkalinity of lluids shown pll varies liom 4 to 8.5. The load on I sq

mm of tooth or restoratrve materia.ls can reach to a level as high as mant_ kilograrms. Thus the biological
properties of dental mate als cafiot be separated from their physical and chemlcal properties.

2), STRUCTURE OF MAT'TER AND PRINCIPLES OF ADHESION.
Change of state, inter atomic primarv bonds, inter aiomic secondarv bonds. inter atomic bond dislance
and bonding ener$a, therma.l enerHy, crvstallinc strtt(1urc, non crYstalllne structures, diflusion,
adhcsion and bondmg and adhrsron lo looth struclures
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3}, IMPORTANT PHYSICAL PROPERTIES APPLICABLE TO DENTAL MATERIALS
Physica.l properties sre based on laws of mechanics, acoustics, optics, thermodynamics, electricity,
matnetism, radratron, atomic structure or nuclea! phenomena. Hue, value, chroma and trsnslucency
physical properties based on laws of optics, dealing with phenomena of light, vision 6nd si8ht. Therma.l
conductivity & coeflicient of thermal expansion are physical properties based on laws of
thermod),namics. Stress, strain, proportional limit, elastic limit yield strength, modulus of elasticity,
tlexibility, resilience, impact, inrpact strength, permanent deformation, strength, flexure strength
fatigue, statrc fatrgue, toughness, brittleness, ductility & dalleability, hardness, abrasion resistance,
relaxation, rheolos/, Thi-xotropic, creep, static creep, dlmamic creep, flow, colour, three dimensional
colour - hue, values, chroma, Munsell svstem, metamcrsim. fluorescflrce, ph]sical propertles of tooth,
stress during !nastication
4). BIOLOCICAL CONSIDERATIONS IN USE OF DENTAL MATERIALS.
Mateflals used are ulth the knowledge of appreciatroD of certarn biologcal considerations for use in ora.l
cavrlv. Requirement of materials w1lh brological compatibility. Classification of mBterials from
perspecuve of biologrcal conrpaubihrl. eg,. conracr wlrh soft tissues, affecting vitality of pulp, used for
root canal filllngs, alfe.trng hard lrssu.s of t('elh, laborator] nraterials that could be accidentally be
inhaled or ingested during handltng. Ilazards assoctated *1lh matenals: pH-effecting pulp, polynters
causng chemlca.l irritatlon, mercury toxicltl, etc. Mtcrolcakage, Thermal changes, Galvanism, toroc
effect of materials. Biological evaluation for systemic torocity, skin irriration, mutageneciry and
carcinoBenicity. Disinfection of dental mateials for infection control.

5}, CYPSUM & GYPSUM PRODUCTS,
Gypsum - its origin, chemical formula, Products manufactuled from B/psum.
Dental plaster, Dental stone, L)ie srone, high strength, high expansion stone.
Application and manufacturing procedure of each, macroscopic and microscopic structure of each
Supplied as and Conlnlerctal nanres.
Chemislry of setting, settinB reactron, theories of settmg, gauglng water, Microscopic structure of set
material.
Settin8 time: working tifte and setting trme, Measurement of settrng time arld factors controlling setting
time .

Setting expansion, Hygroscopic setting expansion - factors ajlecting each
Strength iwet strength, dry strength, factors allecting strength, tensile strength
Slurry - need ard use.
Carr of cast
ADA classillcation of K,,psunl producrs
Description of impression plaster a,rd dcnlal ilrvestmeut
Manipulation including recent melhods or advaiced methods.
Disinfection : infectron control, liquids, sprays, radiation
Method of use of disinfectants
Storage of matena.l - shelf lrfe

6) IMPRESSION MATI)RIALS USF]I) IN D!:NTISTRY
Impres$olr plaster, Impressron compound, Zrnc oxde rugenol impresson pasre & bite registration
pasle iDcl , non eugenol paste, llydrocollords, rcvcrsible and irreversible, Elastomeric iripression
materrals. Polysulphlde, condensation silcones, Additron sillcones, polyether, visible tart cure
polyether urethalre dimethacrllate, Historical background & development of eich impression m"aterial,
Dertnition of impression , Purpose oi making impression, ldeal properties required and application of
material, Classification as per ADA specfication, general & individual impression material.
Application and their uses in dilrerent disciplines, Mar.keted as and th;ir commercial names, Mode of
supply & mode of applicarion bulk/wash impression. composition, chemistry of setting ,iontrol of
setting time , Type of impressron travs required, Adhesion to tray, manipuiation, insiuments &
equipments required. Techniques of rmpressron, storage of impressron, (compatibility with cast and die
material). Any recent advancements in marerial and mi,ong devices. Study oi properties: working time,
sctting time, Ilow, accuracy, strength, flexib iry, tear strength, dimensiona.l st;bility, compatibilii, with
cast & die mat€rials incl., electroplating Biologica.l properties: tissue reactio! , shelf lifi & stor-age of
material, lnfection control - disinfect on, Advantages & disadvantages of each materisl.
7}, SYNTHETIC RESINS USED IN DENTISTRY,
Historical background and development of material, Denture base materials and their classification and
requirement
Classrfication of resrns
Den(aI resins - requirements o[ dental resllrs, appltcatrons, polymensatlon, polymerisation mechanrsm
stages in additlorl polymerisatron, lfihlbltlon of polvrnensatro[, co polymerization! molecular weight,
crosslinking, plastixizers, Physica.l properties of pollmers, polymer sructures t].pes oi resins.
ACRYLIC RESINS:
Mode of polymerisation: Heat activated, Chemically activated, Light activated, Mode of supply,
application, composition, polymerisation reaction of each. Technical considerations: Method; ;f
manipulation for each type of resin Physical properties of denture base resin. Miscellareous resins &
techniques: Repair resins, Relining a-nd rebasing. Short term and lont-term soft-liners, temporary crown
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and bridge resins, Resin impression trays, Tray materials, Resin teeth, materials in msxillofacial
prosthcsis, Denture cleansers, Infection control in detail, Biological properties and a.llergic reactions.

RESTORATIVE RESINS:
Historical background, Resin based restoratve Baterials, Unfilled & filled, Composite restorative
materials, Mode of supply, Composition, Polyoerisation mechanisms: Chemically activated, Llghr
activated, Dual cure: Degree of conversion, Polymerisation shrinkage Classification of Composites:
Application, composition and properties of each Composites of posterior teeth, Prosthodontics resins for
veneering. Biocompatibility - microleakate, pulpal reaction, pulpal protection Manipulation of
composltes: Technrques of rnsertron of Chemically activaled, light acrivated. dual cure Polymerisatlon,
Finishin8 and polishing of r€storation, Repair of composites Direct bonding Bonding: Need for booding,
Acid - etch technique, Enamel bonding, Dentin bonding agents. Mode of bonding, tsond strength,
Sandwtch technique its rndication and procedure- Extended application for composites: Resrns for
resto.ing eroded teeth, Plt and fissure sealint, Resrn inlays system - lndirect & direcr, Core build up,
Ort}lodontic applications.

8I. METAL AND ALLOYS:
Structure and behaviou! of metals, Solidificatron of metals, mechanism of crystallisation amorphous &
crystalhne. Classificatlon of a.lloys, Solid solutions, Constitutes or equilibrlum phase diagrarns: Electrrc
alloys, Physical propertres, Pentectic alloys, Sohd slate reactron other brDary systems: Meta.llography &
Heat treatment. Tamish ald corrosion. Defrnrtion: causcs o[ corro$on, prolecuon agalnsl corrosron..
Corrosion oI dental lestoralions, clinical si8nificance of talvanic current. Dental AnralgaJD.

History:
Delinition of dental amalgam, application, Alloy classification, manufacture of alloy powder
composition - available as.
Amalgarnation I setting reaction & resulting structure , properties , Microlea.kage
DiBensional stability, Strength, Creep, Clinica.l performance
Manipulation: Selection of alloy, proportioning, mechanism of trituratlon, condensation, ca 'ing &
iinishing. Effect of dimensional changes, Marginal deterioration., Repair of analgam, mercury to)ocity,
mercurv hygiene.

DIRECT FILLINC GOLD:
Propertres of pure gold, mode of adhesion of gold for restoratron forms of direct filling gold for using as
restorative materia.l
Classilication : Cold Foil, Electrolltic precrpitate, powdered gold.
Manipulation: Removal of surface !mpurilies and compaction of direct fillitlg gold.
Physical propeflies of compacted gold, Cllnlcal performancr

DENTAL CASTING ALLOYS:
Historical background, desirable properties of casting alloys
Alternatrves to cast metal technolos/r direct lilling gold, amal8am, mercur) free condensable
mtermetallic compound - an altemative to metal casting Process. CAD-CAM process for metal &
ceramrc inlays - without need of impression of teeth or casting procedure, pure titanium, most hio
compatible metal which are difficult to cast can be made into crowns with the aid of CAD- CAM
technology. Another method of making copings - by copv milling (withoul castint procedures).
Classificatron of castrng alloys: By functron & descrtption.
Recenl classification , High noble (HN), Noble (N) and predomrnartly base metal (Pts)

Alloys for crown & bridge, metal cerarnic & removable partial denture. Composition, function,
constituents arld application, cach alloy boti noble and base metal. Properties of alloys: Meltin8
range, mechanicsl propelties, hardness, clongation, modulus of elasticity, tarnish and cortoslon.
Casting shrinkage and compensation of casting shrinkage. Biocompatability - Handling hazards &
precautions of base mctal alloys, casting investments used. Heat treatment : Softening & hardening
heat treatment. Recycling of metals. Titanium alloys & their application , properties & advantages.
Technical considerations In casting . Heat source, furnaces.

9}, DENTAI- WAXES INCI,UDINC INLAY CASTINO WAX
In(roduchon ard importance of waxes- Sources of natural waxrs and lherr chemical natuae
Classrfication of Waxes:
Properties: melting range, thermal expansion, mechanical properties, Ilow & residual stresses,
ductihty. Denta.l Wax: Inlay wa.\: Mode of suppl) Classification & compositron, ldeal requiremenls:
Propcrties of inlay wa-x: Flow, therma.l properties Wax distortion & itscauses.
Manipularion of inlay wax: Instrumenls & equipnlenl required. including electricallY healrd
instruments metal tips and thermostatlcally controlled wax baths.
Olher waxes: Appllcations, rnodc of sttpplv & propertres
Casting Wax, Base plate wax, l'roccssing w&'(, Filoxrtlg w x, Utilttv wax, StickY wax, Impression wa,r lbr
corrective impressrons, Bite regis(ratlon wax.

IO). DENTAL CASTING IWESTMENTS,
Delinition, requirements, classifi cation
cypsum bonded - classification. Phosphate bonded, silica bonded
Mode of Supply: Composition, application , setting mechanism, setting time & factors controlling.
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Expalsrons isetting expaision, HySroscopic Setting expansion, &. thermal expansion : factors

Ji!"iirig. *op"nl""-: 'Stren6h, poiositv, and fineness & storage. Technical considerations: For
-""ti.,j'p.*.ar.", tteparation of ai., wa* pattern, spruing, investinS. control of sh nkage

.o,,,p.ii="tro", wax burn;ut. and heating the mvasted rirg, casting. Casting rnachines, source of heat

for melung lhe a.lloy. Defecls tn casllnS.

1 I I. SOLDERING, BRAZING AND WELDING
Need ofjoining dental appliances, Terms & Definition
Solders; Defih-ition, ideai requirement, tJrpes of solders - SoIt & hard and their fusion temperature,

.lpli..tiorr. Modc of supply of solders, bomposition and selection, Properties Tatnish & co,'rosron

.iS"t-"" mechanical piopirties, microstruciure of soldered joint. Fluxes & Anti fluxes: Definition,
irn"tion, fyp"", 

"o,,,-ot 
iy used lluxes & their selection Technique of Soldering & Brazing : free hand

soldering and investment, steps and procedure. welding,: Definition, application, requirements,

procedure, weld decay _ causes and how to avoid it Laser weldinS'

WROUGHT BASE METAL ALLOYS

Applications and different alloys used mainly for orthodontlcs purpose
l. Stainless steel
2. Cobalt chromium nickel
3. Nickel titanium
4. Beta titanrum

ltoperttes requtred for orthodonuc \r.lres, worklng retnge, sprmglness, stlffness, resihence, Formabltity,
duct ty, easc o[jolnmg, corrogon re$stance, stab lty in ora] envfonment, bio compatibility
StarnlesS steels: bescriptron, type, conlposltron & properties of each type. Sensitisation & stabilisation ,

Mechanrcal properties - strenS,th, tensile, yreld srrength, KHN. Llralded & tfisted wires their need 
'

Solders for stalnless steel, Fluxes, weldin8
l.Wrought cobalt chromlum nickel alloys, composition, allocation, propetties, heat treatment,

physical properties
2. Nickel - Titanium alloys, shape, memory & super elastic
3. Titanium a.lloys, application, composition, properties, welding, Corrosion resistance

I2), DENTAL CEMENTS
Definition & Ideal requiremenls:
Cements: Silicate, Glass ionomer, metal modil'ied Slass ionomer, resin modified glass ionomer, zinc
oode eugenol, modified zinc oxide eugenol, zinc phosphate, zinc silico phosphate, zinc poly carborylate,
Cavity liners arld cement bases, valnishes calcium hydroxide, Gutta percha

Application, classrlication (general and individua.l ), setting mechalism, mode of supply, Properties,
factors alfecting setting, special emphasis on critical procedures of manipulation and protection of
cenrent, mode of adhesion, biomechansim of caries inhibition.
Agents for pulpat protection.. Modifications and recent advances, hinciples of cernentation. Special
entphasis on cavlty liners and cement bases and luting agents.

I3). DENTAL CERAMICS
llistorical back8round & Getlrral appllcatrons.
Dental ceramics : definitron, classification, application, mode of supply, manufacturing procedure,
methods of strengthenrng. Properties of fused ceramic: Strength and factors aJlecting, modulus of
elasticrtv, surface hardness, wear resistance, thermal properties, specific gravity, chemical stability,
csthetic properties, bio.ompatability, lechnical considerations.
Metal Ceramics (PFMlr Alloys - T_vpes and compositron of alloJ-s. Ceraloic - tpe and Composition.
Metal Ceramic Bond - Nature of bond. Bondlng uslng electro deposition, foil copings, bonded platinum
loil, swaged gold alloy foil copinB. Technical considetations for porcelain and porcelain fused metal
restorations. Recent advances - all porcelain restorations, Manganese core, injection moulded, castable
ceramics, glass infrltrated alumina core ceromic {ln ceram), ceramic veners, inlays and onlays, Srd CAD
- CAM ceramic. Chemical attack of ceramic by fluoride. Po.celarn furnaces.

I4). ABRASION & POLISHING AGENTS
Definition of abrasion and polishing. Need of abrasion and polishing. ,Iypes of abrasives: Finishing,
polishing & cleaning. Tlpes of abrasivesi Diamond, Emery, aluminiuE oxides garnet, pumice,
Kieselgurh, tripoli, rouge, tin oxide, chalk, chromic oride, sand, ca.rbides, diamond, zirconium silicatc
Zinc oxide

ABRASIVE AC-TION :

Destable characteristics of an abrasive, Rate of abrasion, Size ol particle, pressure and speed.
Grading of abrasive & polishing agents. Binder, Potishing materials & procedures used. Technical
consrderation - Material alld prmedure used for abrasron and polishin Electrolytic polishing and
burnishing.

I5), DIE AND COUNI'L]R DI I,; MATURIALS INCLUDING I]LI:CTROI'ORMINC
ANIJ ELECTROPOLISHING,

Types - Gypsum products, Electroformrng, Epox-v resin, AIralgam.
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16). DENTAL IMPLANTS : Evolutio[ ofdental implants, types and materia.ls.
t7). MECHANICS OF CUmNc : Burs and points.
A( the end of the course the student should have the knowledge about the composttion, propertirs,
manipulative techniques and their various commerclal names. The student should also acquire skills 10
select and us€ the matenals appropriately for laboratory and clinlcal use

RECOMMENDED BOOKS:
I . Phihps Science of Dental Materia.ls - I Oth edn. - Kenneth J. Anusavice
2. Restorative Denta.l Materials - l0 edn. Robert c.Cratg
3. Notes on Dental Materia.ls - E.C. Combe

7. PRE CLTTICAL COTAERVATTVE DEIITISTRY LABORATORY ETERCTAEIS
l. Identification and study of handcullrng instrumcnrs chrslcs, gingival margin trimmers,

excavalors and halchet.
2. Identillcation and use of rotary cuttint instruments in contra angle hand pieces burs

{Mic.omotor)
3. Preparation class I and exteatded class I and class Il and MOD'S and class V amounting to l0

exelcises in plaster models.
4. l0 cxcrcises in mounted extracted teeth of following class I, 4 iD number class I extended cavities

2, class II 4 in number and Class V 2 in number. Cavity preparation base application matrix and
wedge placem€nt restoration wi(h ama.ltam.

5. Exercises on ph,rntom head models which includes cavirv prcparation base ard varnrsh
application matrrx ard wed8e plaaement follou,ed by amalgam restoration.
Class I 5
Class I with extension 2
Class II l0
Class Il Mods 2
Class V and III forglass ionmers 4
Class V for amalgarn 2

6. I'jollshrng of above restoratrons.
7. Demonstration oi Class lll ajrd Class v cavrlv preparation. For compositcs on extracled toolh

completing the rrstoration.
8. Pollshing and linishing of the restoration of composrlcs.
9. ldentification and manipulation of varnish bases like Zurc Phosphate, Poly carbor.ylate, Glass

Ionomers, Zinc Oxide, Euginol cements.
10. ldentilication and manipulatron oi various matrices, tooti separators and materials like

composites and modified tlassionomer cements.
I !' Cast Resloration

I Preparalion ofClass II rnlay cavrty
2. Fab cation of war. pattern
3. Sprue for inner attachmenl lnvestlng
4. Investing of wax pattem
5. Finishing and cementing of class ll inlay in extracted tooth-

12. Endodontics
l. Identification of basic endodontic instluments
2. Cornal access cavity preparation on exttacted. Upper central incisiors
3 Determination of working length.
4. Biomechanica.l prcparation of root canal space of central lncisor
5. Obfuration of root canal spaces. Absens of cornal access cautv
6. Closure of acess ca\'ity

8, ORAL PATIIOLOOY B ORAL XICROBIOLOGY
OBJECTIVES:
At the end of Oral Patholos/ & Otal Microbiolosr course, the student should be able to comprehend -

l. The different rypes of pathological Processes, that involve the oral cavity.
2. The manifestations of common drseases, their diagnosis & correlation with clinical pathologlcal

processes.
3. An understandin8 of the orel manifestations of syslcmic dlseases should help in correlating \t4th

the systemic physical slgns & laboratory l'indinBs.
4. The student should understand the underlymg biologtcal pnnclples governrng treatiment of oral

diseases.
5. The principles of certain basic aspects of Forensic Odontolos/.

SKILLS:
L Microscopic study of common lesions allecting oral tissues through microscopic slides & projection

slides.
2. Study of the disease process by surgical specimens.
3. Study of teeth anoma.lies/polymorphisms through toolh specimens & plaster casts.
4. Microscopic study of plaque pathotens.
5. study of haematological prcparations {blood films) of anaemias & leukemias.



-i5

6. Elasic exercises in Forensic Odontolos/ such as histological methods of age estimatron and
appea-raJlce of teeth ilr rnjurres.
I. INTRODUCTION:
a A birds eye view of the difierent pathologlcal processes involving the oral cavity & ora.l cavity
involvement in systemrc diseases to bc brought out. lnterrelatronship between Ceneral Medicine &
Gen€ral Surgery & Ora.l pathologr' to be emphaslzed.
2. Developmental disturbanc€s of teeth, ja\Ns and soft tissues of oral & pa-raoral regron :

a Introduction to developmental disturbances - Hereditary, Familial mutation, Hormonal etc. causes to
tre hiBhlighted.

a Developmental disturba.nces of teeth - Etiopathogenesrs, clinical features. radiological features &
h r stopathologrcal leaturcs as approprrate :-
The srze, shape, number, slructure & eruption of teeti & clinical signilicance of the anomalies to be
emphasrzed.

a Forensic Odontolos/.
. Developments.l disturbsnces ofjaws - size & shape of the jaws.
. Developmenta.l disturbances of oral & pa.raoral soft tissues - lip & pa.late - clefts, tongue, gingiva,

mouth, sa.livary glands & face.
3. Denta.l Caries i

. Etlopathotenesis, microbiolos/, clinical features, diagnosis, histopatholost, ihmunolost, prevention
of dental ca-ries & its sequelae.

4. Pulp & Periapica.l Patholosr & Osreomyelitis.
. Etiopathogenesis & interrelationship, clinicat features, microbiolos/, histopath0106/ & radiologicat

features (as appropriate) of pulp & periapical lesions & osteomyelitis.
a Sequelae of periapical abs{:ess - summary of space rnfections, systemic complications & significance.
5. Periodontal Diseases :

. EtiopathoSenesis, microbiolos/, clinical features, histopatholosr & radiologica.l features (as
appropriate) of gnlgvitrs, gngtval enlargements & penodontitis. Baslc immunological mechantsms of
penodontal disease to bc highlighted.

6. Microbial lnfections of oral sofl tlssues l

t MicrobloloEy, defence mechajrisms lncluding lmmunologtcal aspects, oral manifestations,
histopathoHy and laboratory diagnosis o[ common bacterial, vira] & fungal infections namely :-
Bacterial : Tuberculosis, Syphilis, ANUC & its complications - Cancrum Oris.
Viral : Herpes Simplex, Varicella zoster, Measles, Mumps & HIV infectton.
Fullgal : Candidal infection. Ap(hous Ulcers.

7. Common non- inflanrmalory diseases involving thejaws :

. Etiopathogenesis, clinical features, radiological & laboratory values in diagnosis of:
Fibrous dysplasia, Cherubism, Osteogenesis Imperfecta, paget,s disease, Cleidocranial dysplasia,
Rickets, Achondroplasla, Marfan s svhdronre & Do\,!Tl's syndrome_

8. Diseases ofTM Joint :

a Anlglosis, summary of diflerenl t]Ees of arthritis & other developmental malformations, traumatic
injuries & myofascial pain dysfunction sytrdrofie.

9. Cysts of the Oral & Paraoraj region :

. classilication, etiopathogenesis, clinical features, histopatholoB/, labolatory & radiological features
(as applopriate) of odontogenic cysts, Non-odontoBenic cysts, pseudocysts ofjaws & soit tissue cysts
of oral & paaaoral region-

10. Tumours of the Oral Cavlty :

a Classificatiofl of odontogetric, Non-odontogenrc & Salivary Cland T\rmours. Etiopathogenesis, clinical
features, histopatholos/, radrological [earures & laboratory diagnosis (as appropriatel;f the following
common tumouts :-

a) Odontogenic - all lesions.
b) Non-odontogenic
' Benign Epithelial - Papilloma, Kcratoacanthoma & Naevi.
- Benign Mesench),r[at - Fibroma, Aggres$ve fibrous lestons, Lipoma,

H aenl an gi onl a, Lym ph angiom a, Neurofibroma,
Sch$,annoma, Chondroma, Osteoma & Tori

- Malignant Epithelal - Basal Cell Carcinoma, Verrucous Carclnolna,
Squamous Cell carcinoma &
Mahgnant Melanoma.

- Malignant Mesenchymal - Fibrosar.coma, Osteosatcoma, Giant cell
tumour, Chondrosarcoma, Angiosarcoma,
Kaposi s saicoma, Lymphomas , Ewing,s sarcoma &
Other Reticuloendothelial tumours.

c) Salivary Gland
- Benign Epithelial neoplasms - Pleomorphic Adenoma, Warthin s tumour,

& Oncocytoma.
- Malignant Epithe[al neoplasms - Adenoid Cystic Carcinoma,

Mucoepidermoid Carcinoma,
Acmic Cell Carcinoma & Adenocsrcinomas.
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d) Tumours of Disputed Oridn - Congenital Epulis & Oranular Cell Myoblastoma-
€) Metastatic tuBours - Tumors metastasizing to & from ora.l cavity & the routes

of metastasis-
Traumatic, Reactive & Regressive lesions of Oral Cavity :

ryotenic & Grant cell granuloma, exosloses Fibrous Hyperplasla, Traumattc Ulcer & Traumatic
Neuroma.
Attrition, Abrasion, Erosion, Bruxism, Hypercementosis, l)entinal changes, Pulp calcilicatrons &
Resorption of teeth.
Radiation elfccts of ora.l cavity, sumraary of Physical & Chemical injuries including allergic reactions
of the oral cavity.
Healing of Oral wounds & complications - Dry socket.
Non neoplastic Saliva.ry Gland Diseases :

Sia.lolithiasis, Sialosis, Sialadenitis, Xerostomia & Ryalism.
qy$emic Diseases rnvolving, Ora.l cavity :

Bnef review & ora.l maniiestations. diagnosls & signillcance of common Blood, Nutritional, Hormonal
& Metabolic diseases of Oral cavity.
Mucocutaneous l,esions :

Etiopathogenesis, clinical features & histopatholos/ of the following common lesions.
Lichen Plarus, Lupus Erythematosus, Pemphigus & Pemphigoid lesions, Erythcma Multiforme,
Psoriasis, Scleroderma, Ectodermal Dysplasia, Epidermolysis bullosa & While sponge ne!'us..
Dis€ases of the Nerves :

Facial neural8ras Tflgemrnal & Glossopharyngeal. VII nrrve paralysis, Causa.lgia.
Psychogenic facla.l pain & Burning mouth syndrone.

hgmentation of Oral & Faraoral regron & l)rscolouratron of lceth :

causes & clinical manifestations.
Diseases of Maxrllary Sinus :

Traumatic injuries to sinus, Sinusitis, Cysts & Tumours involving antrum.
a) ORAL PRECANCER - CANCER: Epidemiology, aetiologv. clinical and histopatholotgical features,
TNM classification. Recent advances in diagnosls, management and preveDtion.
b) Biopsy : Types of biopsy, value of biopsy. cYtoloHv, histo chemistry & frozen sections in
diagnosis of oral diseases.

Principles ot Basic Forensic Odonlology (I're-clinical Forensic OdontoloErl:
Introduction, definition, aims & scope
Sex a.rrd ethnic (racia.l) differences in tooth luorpholos/ and histologlcal age estimation
Determination of sex & blood groups flom buccal ducosa / sahva.
Dental DNA methods
Bite marks, rugae pattems & lip prints.
Denta.l importance of poisons and corrosives.
clverview of formsic medicine and tordcology

RECOMMENDED BOOKS

l. A Tcxt Book of Oral Pathology
2. oral Pathologr - clinical Pathologic correlatlons
3 Oral Patholory
4. Oral Patholos/ in the Tropics

9. OEI{EEAI. UEDICITE

l9

- Shaler, Hine & L€ry.
Rcgezi & Sciubba.

- Soames & Southam.
- Prabhu,Wilson,Johnson & Dafta-ry

GUIDEI,INES:
Special emphasis should be glven throuthoul on thc rnrporlancc of various diseases as applicable to
dentistry.

I Special precautions/ conttaindicalion of anaesthesra and vatious dental procedures in
diflerent sy$emic diseases.

2 Oral maiifestations of systemic diseases.
3 Medical eme.gencies in dental practice.

A dental student should be taught in such a manner he/she is ablc to record the atterisl pulse, blood
pressure and be capable of suspecting by sight and superficial examination of the body - diseases of
the hea.rt, lungs, kidneys, blood etc. Hc should be capable of handling medrca.l emergencies
encountered in dental practice.

TEEORY SYLLABUA

CORE TOPICS COLLATERAL TOPICS
(Must t(now) (Desirat le to Know)

l. Aims of medicine Definitions of signs, symptoms,
diagnosrs, dillerential dragnosis treatment & prognosis.
2. Infections. Infectious mononucleosis mumps, measles,
Enteric fcver, AIDS, herpcs simplex, herpcs zoster, rubella, malatia.
syph rs diphtheria.

56



57

6. Hematoloqv
Anemias, bleeding & clotting disorders, leukemias,
lymphomas, agranuloclosrs, splenometa.ly, oral
manifestations of hematologic disorders, generalized
Lymphadenopa0ty.
7. Rcnal SYstern
Acute nephritis
Nephrotic syndrome
8. Nutrition
Avltanrinosis

9. CNS
Facial palsy, facial parn rncluding trrgeminal neuralgia,
epilepsy, headache including migraine.
10. Endocrines
Diabetes Mellitus Acromegaly, Hyporh].roidism,
Thyrotoxicosis, Calcium metabolisrn and parathyroids-
I l. Critical csre
Svncope, card,ac arrest, CPR, shock

CI,INICAI- TRAININC:

Lung Abscess
Pleural cffusion
E1eumothorax
Bronchiectasls
Lung cancers.

Renal failure

Balanced diet
PEM
Avitarninosi s
- Medingitis
- Examinat-ion of comatose patient
- Examination of craniEl nerves.
Addison's disease, Cushing's syndrome

Disrrhea
Dysentery
Amoebiasis
Malabsorhtion

Ac LVF
ARDS

The studer)t must be able to take hlstorv. do general physical exarnl[ation (including build,
nourishment, pulse, BP. resprratron. clubbmg. cyanosts, Jaundlce, lymphadenopathy, oral cavilyl and
be able to examine CVS, RS and abdomen arld facial nerve.

IO. GEI{ERIL SUROERY

AIMS:
To acquaint the student wrth va.rious diseases, which may require sulgica.l expeftise and to tlain the
student to analyze the history a-nd be able to do a thorough physical &aminaion of the patient. The
diseases as related to head and neck region are ro be given due importarce, at the sam; time other
relevam surgrcal problems are also to be addressed. At the end of onJ yea.r of study the stud€nt should
have a good theoretical knowledge of various a.llments, and be practicaily trained to dlffelentiate benign
and malign€nt diseases and be able to decide which patient requir.es further evaluation.
1. HISTORY OF SURGERY:

Ttre development of sulgery as a speciality over the years, will give the students an opportunity to
know *te contributions made by va-rious scientists, teachers and investigators. ft wii-also enable
the student to undersiend the relatlons of var.ious specialities in the practrce of modem surgery.

2, CENERAL PRINCIPI,ES OF SURCERY:
Introduction to various aspecrs of surgical principles as related to orodental diseases.
Classification of diseases in Seneral. Thrs wtll help the student to understalld rhe valious diseases,
thef.relevance to routine dental practice.

3. WOUNDS:
Their classification, \r'ound healing, repair, treatment of wounds, medico-legel aspects of
accidental wounds and complications of wounds.

4, INFLAMMATION:
Of soft and hard tissues. Causes of infla$mation, varieties, treatment and sequelae.

5. INFECTIONS:
Acute and chronic abscess skin infections, cellultis, carbuncle, and erysepelas. Specfic infections
such as tetanus, gangrene, syphilis, gonorrhoea, tubelculosis, Actinomycosis, Vincents angina,
cancrum oris. ryaemia, toxaemia and septicaemia.

6, TRNSMISSABLE VIRAL INFECTIONS:

3, G.I.T.
Stometitis, Singival hyperplasia, dysphagia, acid pepric
disease, jaundice, acute and chronic hepatitrs, cirrhosis
of liver ascites.
4. CVS
Acute rheumatic fever rheumatic valvula, heart
disease, hypertenslon, ischemic heart disease,
infective endocarditis, common arrhvthmias. congenital
heart drseasc, congestive caJdiac failure
5, RS
lhrurnonia. (IOPD, t\rlmonarv TB, Bronehlal asthma
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HIV and Hepatitis B with special reference to their prevention and precautions to be taken ln
treating patients in a carrier state.

7. SHOCK AND HAEMORRHAGE.
Classilication, causes, clinical features ard management of various types of shock. Slmcope,
Citculatory collapse. Haemorrhage - different types, causes, clinica.l features and management.
Blood $oups, blood trdlsfusion, precautions ard complications of blood and their p.oducts.
Hemophilia's, tiei! transmission, clinica.l features and management especially in relation to minor
dental procedures.

8, TUMOURS, ULCERS, CYSTS, SINUS AND FISTUI,AE:
Classitication, clinical exarnination alrd treatment principles in various types of benign and
malignant tumours, ulcers, cysts. sinus and fistulae.

9, DISEASES OF LYMPHATIC SYSTEM:
Especially those occurring in head and neck region. Special emphasis on identifyinB diseases such
as tuberculzu infection, lymphomas, leukaemias, metastatic lymph oode diseases.

IO. DISEASES OF THE ORAL CAVITY:
lnfective and mahgnant diseases of the oral cavrty and oropharytrx includrng salivary glands wlth
speoal emphasis on preventrve aspects o[ premalgnant and maliSnant dlseases of the oral cavrtt".

1l DISEASES OF LARYNX, NASOPHAFYNXI
Infections and tumouls aJlecting tlese sites- Indications, procedure and complications of
tracheostmy.

I2, NERVOUS SYSTEM:
Surtrcal problems associatrd wilh nervous system $lth special reference to the principles of
peripheral nerve injuries, their regeneration ard principles of treatment. Detajled description of
afflictions of facial neave and its management. Trigeminal neura.lgia, its prescntation and
treatment-

13. FRACTURESI
General principles of fractures, clinica.l presentation and treatment with additional reference to
newer methods of fracture treatment. Special emphasis on fractute healing 6nd rehabilitation

14, PRINCIPLES OF OPERATIVE SURGERY:
hmcrples as applicable to minor surgical Proccdures mcludlng detarled descriPtion of asepsis,
antiseptjcs, sterilisation, principles of anacsthesia a.nd prlnclplcs of Iissue replacement. Knowledgc
of sutures, drarns, diat-trermy, cryosurgery and use of Laser in surBerv

15. ANOMOUES OF DEVELOPMENT OF FACE:
Surglcal anatomy and development of face. Cleft lip and cleft palate-principles of manatement

16. DISEASES OF THYROID AND PARATHYROID:
Surglca.l anatomy, pathogenesis, clinical features aad manatement of dysfunction of thyrold and
par;ihyroid glands. Malitnant drseases of thc thvroid classification. clinical features and
nlanagement

I7. SWEI-LINGS OF THE JAW:
DifTerential dlagnosis amd mBnagement of different typcs of swelllngs of the Jaw.

18, BIOPSY:
DiJTerent tlTes ofbiopsies routinely used in surgical practice.
Skils to b; developed by the end of teaching is to examine a routine $relling, ulcer and other
related diseases and to perform minor surgical procedures such as draining an abscess, taking a
bropsy etc.

I1. COTISERX'AAIVE DETTISTRY AITD EITDODOTTICS

OBJECTIVES:
A. I(nowledge and understandrng
B. Skills and
C. Attitudes

A). thowledge and under standing:
The graduate should acquire the folloung knowledgc during the period of lralning.
i. To diagnose and trea( srmple restorative work for teeth.
ii. To garn knowledge aboul aesthetic reslorative marerial and lo trajrslate the same to patlents

needs.
ur. To tarn the knowledge about endodontrc treaunent on the basls of scicntilic fouudation.
rv- To carry out simple endodontic trealment.
v. To carry out simple luexation of tooth and its lreatmenl and to provide emergency endodontlc

treatrnen(.
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SKILLS:
He should attain following skrlls necessary for practice of dentistry
i) To use medium and high speed hand pieces to carry out restorative work.
ii) Poses the skills to use and familiarise endodontic instruments and dateria.ls needed for carrying

out simple endodontic treatment.
iii) To achieve the skills to translate patients esthetic needs along with function.

ATTITUDES:
i). Maintain a high standard of professional ethics and conducl and apply thes€ in all aspects of

professional life.
ir. Willingness to participate in CDE programme to update the knowledte and professiona.l skill from

tirne to time.
iii). To help and participate in the implemeDtation ofthe national orsl health policy.
ivl. He should be able to motivate the patient for proper dent6.l tleatment at the same time prope.

maintenance of oral hygiene should be emphasise which wiu help to maintain the restorative
work and prevent future da.tnage.

INTRODUCTION:
I)efhition aims objectives of Conservalrve [)entistry scope and future of Cons€rvative Dentistry.

2

3

.1

5

6

7

u

Nomenclature Of Dentitlon:
Tooth numberinB systems A.D.A. Zsigmondy Palmer and F.D.l. systems.
Principles Ot Cavity Prepa-ration :

Steps and nomenclature of cavity preparation classification of cavities, nomcnclature of floors
anB,les of cavitres.
Dental Caries :

Aetiolory, classification clinical leatures, morphological features, microscopic features, clinica.l
diaSnosrs and sequel of dental caries-
Treatment Plarning For Operative Dentisrry:
Detailed clinica.l examination , radiographic examination, tooth vita.lity tests, diagnosis and
treatment planning, preparation of t}re cas€ sheet.
Gnathological Concepts Of Restoration:
Physiolog/ of occlusion, normal occlusion, ldeal occlusion, mandibutar movements and occlusal
analysis. Occlusal rehabilitation and restoration.
Aramo$enta.ium Fo! Cavity Preparation:
Cenera.l classification of operative instruments, Hand cutting instruments design formula and
shalpening of instruments. Rotary cutting instruments denta.l bur, mechanism of cutting,
evaluation of hand piece and speed current concepts of rotary cutting procedures. Steri.lisado;
and maintenance of lnstruments. Basic Ins(rument tray s€t up.
Control of Operating Filed:
tight sourc€ sterilisation field of operarion control of moisture, rubber dam in detail, cotton rolls
and anti sialogagues.
A.tnal8am Restoration :

Indlcation contralndicatlon, ph.l srcal ard mechanrcal propertles , clinical behaviour. Cavity
preparation for Class I , II, V and lll. Srep *,se procedure lbr cavity preparation and restoration.
Failure of amalgam restoration-
Pulp ltotection : ,

Liners, varnishes and bases, Zinc phosphare, zinc polycarboxylate, zinc oxide eugenol and glass
inom€r ceElents,
Anterior Restorations :

Selection of cases, selection of material, step wisc procedures for using restorations , silicate I
theory onlyl glass inomers, composites, including sand witch restorations and bevels of the same
with a note on status of rhe dentine bondihg agents.
Direct Filing Gold Restorations i

T}?es of direct filling gold indications and linitations of cohesive gold. Annealing of gold foil
cavity preparation and condensatron of Bold foils.
Prevcntive Mcasures In Restorative Practice :

Plaque Control, Pitsnd lissure sealants diet6.ry measures restorative procedure and periodontal
health- Contact and contour of teeth and restorations matrices tooth separation and wedges.
Temporisation or Interim Restoration.
Pin Amalgam Restoration Indicatron Contra lndication:
Advsntages disadvantages of each types of pin melhods of placement use of auto matrix. Failuae of
pin arralgam restoaation.
ManageEent Of Deep Ca-rious Lesions Indirect And Dtect Pulp Capping.
Non Carious Destruction's Tooth Structures Diagnosis and Clinical Management
Hyper Sensitive Dentirle And lts Managemen(.
Cast Restoretions
Indications, contra indications, advantages and disadvantages and materials used for same Class
II and Class I cavrty preparation for inlays fabrication of wax pattern spurrtnB inverting and
casling procedures & cast!ng defects.

l0

II

t2.

l3
l4

l6
t7
l8

9
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Die Materials And Preparation Of Dies.
Gingival Tissue Manatemeatt For Cast Restoration And Impression Procedures
Recent Cavity Modifi cation Amalgam Restoration.
Differences between Amaltam And Inlay Cavity preparation with note on all the tlTes of Bewels
used for Cast Rastoration.
Control Of Pain During Operative Procedures.
Treatment Plannin8 For Opelative Dentistry Detailcd Clinicat Examinarion Radiographic
Examination
Vitality Tests, Diagnosis And Treatment Plannlng And Prepararion Of Casc Sheet.
Applied Dental Materials.
l BiologrcalConsiderations.

Evaluatio[, clinical apphcatron and adverse effecls of the folloll,lng materials. Dental
cements, Zinc orsde eugtnol cements zlnc phosphate cements, polycarboxylate s glass
ionomer cements, silicate cement calcium hydroxrdes varnishes.

2. Dental amalgam, technical considerations mercury roxicity mcrcury hygiene.
3. Composite, Dentine bonding agents, chemical and light curing composites
4. Rubber base Imp. Materials
5. Nobel metal alloys & non noble metal alloys
6. lnvestment and die materials
7. lnlay casting waxes
8. Dental porcelain
9. Aesthetic Dentislry
Endodontics: introductio[ delinition scope and future of endodontics
Clinica.l diagnostic metlods
Emertency endodontic procedures
Pllpal diseases causes, types and treatment .

Periaprcal diseasesr acute periapical abscess, acute perrodonta-l abscess phoeix abscess, chronic
alveolar abscess granuloma cysls condenstng osteils, €xternal resorption.
Vital pulp (herapy: indirect and direct pulp cappinB pulpoloml dillerent types and medicaments
u sed
Apexogenisis and apexification or problems o[open apex.
Rationale of endodontic treatment case selection indication and contaarndications for root canal
treatmcnts,
Principles of root ceulal treatmenl mouth preparation rool cana.l instruments, hand instruments,
power driven instruments, st,urdardisatron color coding princlple of usint endodontic instrumenls
Slerihsatrorl of root canal instrllmenls and malcrrals rtlhbcr dam appllcation
Anatomy of the pulp caviry*: rool canals aplcal foramen Anomalies of pulp cavitres access cavrtY
preparation of anterior and prenrolar teeth.
Preparation of root canal space . Determrnation of working lenglh, cleaninB and shaping of
root cErnals, irrigating solution chemical ards to instrumenlatlon.
Dishfectlon of root canal space intracanal medicafieots, poly antibiotic paste ross mans pasle,
mummifying agents. Out line of root canal treatment, bacteriological examinatrons, culture
metiods.
Problems duaing cteaning and shapinB of root canal spaces. Perforation and its management
Bloken instruments and its manatement, management of slngle aJld double curved roor canals

Methods ofcleaning and shapin8 like slep back crown down and conventional methods.
Obturation of the root cana.l svstem. Requkements of an ldea] root canal lilling material
obturation methods using gutta percha healing afler endodonllc t eatment. Fa ures ln
endodontlcs.
Root canal sealers. Idea.l properties classification. Maaipulation of root canal sealers.

post endodontic restoration fabrication and components of post core preparation.
smeau laver and its importance in endodontics and cons€rvative trealment.
drscoloured teeth and its mana8emeot. Bleachin8 a8ents, vital and non vital bleaching methods
traunratised teeth classlfication of fraclured leeth. Managenrent of fraclured tooth and root
Luxated teeth and its managemcnt.
endodontrc surgeries tndlcauon contrarndlcatlons, pre operallve prcparation. Pre medicalton
surgical instruments and tcchniques apiccclomv, rclrograde filling, posl oPrratlve sequalc
terphlnation hemisection, radiscetomt' tcchniques of tooth reimplantation {both lnlcnhonal and
accidental) endodontic implants.
root resorption.
emerSency endodontic procedures.
lasers in conservative cndodonttcs {introductron onlvl pracllce management
professional association dentisl act 1948 and irs amcndmcnl 1993.
duties towards the tovt. Like payments of professronal ttl-\, rncome tax.
linancial management of plactice
drnta.l material and basic equipment management.
Ettlics
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12. OR.AT & MAXILLOFACIAI SI'RGERY

AIMS:
To produce a graduate who is competcnt in performing extraction of teeth under both local and general
anaesthesia, prevent and manage related comphcations, acquire a reasonable knowledge and
underst{rrding ol the varlous dlseases, injurics, infcctions occurring in the Oral & Maxillofacial region
and offer solutions to such of those common conditlons aJld has an exposure in to the in-patient
management of m axillofac ial problems.

OBJECTIVES:
a) lhowledge & Understanding:

At the end of tie course and the clnica.l training the graduate is expected to -

Able to apply the knowledge gained in the related medical subjects like patholos/, microbiolosr €nd
gcneral medicine in the management of patients with otal surBical ploblem.
Able to diagnose, manage and tr€at (understard the principles of treatment o0 patrents with oral
surgtcal problems.
I(nowledge of range of surgical treatments.
Ability to decide the requi-rement of a patient to have ora.l surgica.l specia.list opinion or treathent.
Understand the principles of in-patient management.
Understanding oI the management of major oral surtical procedures arld principles involved in
patient mana8,ement.
Should know ethical issues and communrcatron abilitv.

2

3
4
5
6

7.

bl
l.

Skills:
A graduate should have acqurred the sklll to exanrtne ary patient with an orat surgica.l problem in
an orderly marner. tse able to understard requisrtron of va-rious clinical and laboratory
investigations and is capable of formulaunt differential diagnosis.
Should be competent in the extraction of teeth under boti local and genera.l anaesthesia.
Should be able to carry out certain minor oral surgical procedures under L.A. like frenectomy,
alveolar procedures & biopsy etc.
Ability to assess, preveht and manage vaJious comphcations during and after surgery.
Able to provide primary ca,.e and halrage medical emergencies in the dental ollice.
Understanding of the management of major oral surgical problems and principles involved in
inpatient managernent.

DETATLED SYLL,AEUA
In$oduction, definition, scope, aims and objectives.
Diagnosis in oral surgery:
(A) History taking
(B) Clinical exahination
lC) Investigations.
hinciples of infection control and cross-infection control witi particular rcfelence to HIV/AIDS and
Hepatitis.
Principles of Or.d Surgery -
a) Asepsis: Definition, measures to prevent introduction of infection during surgery.

1. Preparation of the parieht
2. Measures to be taken bv operator
3. Sterilisstion ofihstruments - various methods of sterilisation etc.
4. Surgery set up.

b) Painless Surgery:
l. Pre-anaesthetlc consideratrons. pre-medicatton: purpose, drugs used
2. Anacsthetic consrderabons -

al Local b) Local *1th lV s€dations
3. Use ot general anacsthetic

c) Access:
lntra-ora.l: Mucoperiostea.l flsps, principles, commonly us€d intra ora.l incisons.
Booe Removal: Methods of bone removal,
Use of Burs: Advantages & precautions
Borle cutting instruments: Principles of using chis€l & osteotome.
Ext a-oral: Skin inclstons - principles, various extra-oral incision to expose facial skeleton.

a) Submandibular
b) Pre auricula,
c) Incision to expose maxilla & orbit
d) Bicorooal incision

d) Cont ol of haemorrhage during surgery
Normal Haemostasis
lrcal measures available to control bleeding
Hypotensive anaesthcsia etc.

el Drainage & Debridement
ttrpose of drainage in surgical wounds

2
3

4
5
6

I
2

3

4



62

fypcs of drains used
Debridement: purpose, soft tissue & bone debridement.

0 Closure of wounds
Suturing: Principles, suture rtlatertsl, classilication. body response to vauious
materials etc

g) Post operative caJe
Post opelative rnstructions
Physiolos/ of cold and heat
Control of pain - analgesics
Control of infection - antibiotics
Cootrol o, swelling - antj-inJlammarory druts
LonS term post opelative follow up - significance.

5. Exodontra: Ceneral considerations
Ideal Extraction.
Indications ior extraction of teeth
Extractions in Eedically compromised patients.
Methods of extraction -
(a) Forceps or intra-alveolar or closed metlrod.

Principles, Drpes of movcment, force etc.
(b) Trars-alveolar, surgical or open method, Indications, surgical procedure.
Denta.l elevafors: uses, classification, principles in the use of elevators, commonly

used eleva(ors.
Complicatrons of Exodonua -

Complications during e.xodontia
Corrmon to both mar.illa and mandible.
Post-operative complications -
Preventron and management of complications.

6. Impacted teeth:
lncidence, definition. aetioloRa
lal lmpacted mandibular thrrd molar

Classifi cation, reasons for removal,
Assessmeflt - both clinical & radiological
Surgical procedures for removal.
Complications during and after rernoval,
hevention and manatement.

(b) Maxilary thfd molar,
Indications for removal, classifi cation,
Surgical procedure for remova.l.

(c) lmpacted maxillary canine
Reasons for canine rmpaction.
tacalization, indications for removal,
Methods of management, labial and palatal approach,
SurBical exposure, transplantation, removal etc.

7. he-prosthetic Surgery:
Delinition, classification of procedures
(a) Corrective piocedures: Alveoloplasty,

Reduction of maxillaty tuberosltles,
Frenoctemies and removal of torl.

(b) Ridge extension or Sulcus erilension procedures
lndications and various surgrcal procedures

(cl Ridge augmentation and reconstruction.
Indications, use of bone grafts, Hydroxyapatlte
Itnplants - concept of osseo inlegration
Iftowledge of various qDes of implants and
surgtcal procedure to placc implants

8. Diseases of the medllary sinus
Surtrcal ana(omy of lhe slnus.
Sinusitrs bolh acute and chronic
Surgrcal approach of sinus - Caldwell-Luc procedure
Removal of root from the sinus.
Oro-antral fistula - aetiolos., clinical features alrd various surgical
methods for closure.

9. Disorders of T.M. Joint
Applied surgical anatonry of thejoint.
Dislocation - \rpes, ae(iolo$/, clinrcal features and manatement.
Ankylosis - Definition, aetiolos/, clinica.l features and management
Myo-facial parn dysfunction s}'ndrome, aetiolosr, clinical features, managemen(-
Non surgical and surgical.
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Intemal deran8cment of thejoint.
Arthritis of T.M. Joint,

10. Infections of the Oral cavity
lntroduction, factors responsrble for infectton, course of odontogenic
infectiorrs, spread of odontotenic infectrons throuSh various facia.l spaces.
Dento-alveolar abscess - aetiolos/, clinical features and managcment.
Osteomyelitis of the jaws - definition, aetiolos/, pre-disposing factors,
classification, clinical features and management.
Ludwigs anglna - definition, aetloloSr, cllnical features, manatement and
comPhcations.

I l. Benign cystrc lesrons of lhe Jaws -
Defrnrtron, classrficatron, pathotenrsrs
Diagnosis - CLnica.l fcatures, rsdiolo$cal, aspiration biopsy, use of contrast
media 6nd histopatholos/.
ManaSemeni - T,?es of surgic6l procedures, Rationale of the techniqueg,
indications, proceduaes, complicatrons etc.

12. Tumours ofthe Oral cavity -
Cenera.l consideratron g

Non odontogenetic benign tumours occuring in ora.l cavity - libroma, papilloma,
lipoma, ossirying libroma, mynorna etc.
Ameloblastoma - Clinical features, radiolo8ica.l appearance and methods of
marnagement.
Carcinoda of the oral cavity -
Biopsry - types
TNM classification.
Outline of management of squamous
Cell carcinoma: surgery, radiation ard chemotherapy
Role of dental surgeons in the prcvention and early detection of oral cancer.

13. Fractures of the jaws -
Ceneral considerations, t.'-pes ol fractures, aetiology, clinical features and general principles of
fi anSgern ent .

maidibular fractures - Applled anatomy, classification.
Diagnosis - Cllnical 6nd radiologrca.l
Management - Reduction closed and open
Fixation and immobilisation methods
Outline of rigd and semi-rigid intemal fixation.
Fractures of the condyl€ - aetiolory, classification, clinical features, principles
of managenrent.
Fractures of the middle third of the face.
Definition of the mid face, applied surgtcal anatomy, classilication, clinical
featur€s and outline of maragement.
Alveola.r fractures - methods o, management
Fractures of the Zygomatic complex
Classification, clinical features, indications fo. treatirent, various aethods of
reduction ard fixation.
Complications of fractures - delayed union, non-union and malunion.

14- Salivary glsnd diseas€s -
Diagnosis of saliva4r gland diseases'
Sislography, contrast media, procedure.
lnfections of the salivary glands
Sialolithiasis - Sub mandibular duct and gland and parotid duct.
Clinical f€atures, mana8ern€nt.
Salilary fistulae
Common tumours of salivarv glands like Pleonlorphic adenoma including
minor salivaJy Blands.

15. Jaw deformities -
Basic forms - hotnathism, Retrognathlsm and open bite.
Reasons for correction-
Outline of surgical mcthods caffied out on dandibte and maxilla.

16. Neurological disorders -
Trigeminal neuralgia - defrnition, aetiolos/, clinical features and methods of
Eanagement includinB surgica.l.
Facia.l pars-lysis - Aetiolos/, clinical features.
Nerve injuries - ClassiJication, neurorhaphy etc.

17. Cleft Lip and Palate -
Aetiolosr of the clefts, incidence, classification, role of dental surgeon in the managemeart of cleft
patients. Outline of the closure procedures.

18. Medical Emergencies in dental practice -
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LOCAL ANAESTHESIA:
Introduction, concept of L.A., classfication of local anaesthctic agents, ideal requiremcnts, mode of
action, tjrpes of local anaesthesia, complications.

Use oI Vaso constrictors in loca.l anacsthetrc solution -
Advantages, contra-indications, various vaso coDstrictors used.
Anaesthesia of the mandible -
Rerygomandibular space - boundaries, contents etc.
lnterior Dental Nerve Block - va ous lechniques
Complications
Mental foramen nerve block
Anaesthesia of Maxilla -
Intra - orbital nerve block.
Posterior superior alveolar nerve block
Ma{lla.ry nerve block - techniques.

GENERAL ANAESTHESIA -
Conaept of general anaesthesra.
lndications of general anaesthe$a in dennstry.
Pre-snacsthetic eva.luation of the palrcnt.
Pre-anaesthctic medication - advantages. drugs used.
Commonly used anacsthetic agents.
Complication du ng and after O.A.
I.V. sedation with Diazepam and Medozolarl.
lndications, mode of action, technique etc.
Cardiopulmonary resu scitation
Use of oxygen aJtd emeagency drugs.
Trscheostomy.

RECOMMENDED BOOKST
l. Impacted tecth; Alling John F & etal.
2. kinciples of oral and maxillofacial surBery; Vol. | ,2 & 3 Pete.son L, & eta.l.

3. Text book of oral and maxillofacial sur8ery: Srinivasan B.
4. Handbook of medical emergencies in the dental ofllce, Ma.lamed SF.
5. tiillevs F.actures of the mandible; tsanks P.

6. hrlleys fractures of thc middle 3'd oI the faoal skelelon; Banks P.

7. The max lary sinus and its denlal unplicatrons; Mccovanda
8. Iiuey and Kays outline of oral surgen' - Part- l; Seward CR & etal
9. Essentrals of safe dentrsrry for the medicallv compromised patlenls: Mc Carthv FM
10. oral & maxillofacial surgery, Vol 2; Laslon DM
I 1. Extraction of teeth:Howe, GL
12. Mlnor Oral Surgery; Howe.GL
13. contemporary oral and maxillofaclal surgery; Peterson LJ.& EA
I4. oral and maxillofacial infections; Topazian RG & Goldberg MH

13. ORIL ISDICITE AIiD R.ADIOLOOY

AIMS:
(l) To train the students to diagnose the common disorders of Orofaclal region by ctinical exaeination

and with tic help of such investigations as may be .equired and medica.l manageoent of oro-facial
disorders witi drugs and physical agents.

(2) To trarn the students about $e importance, role, usc and techniques of radiographs/digital
radiograph ard otier imaging methods in diagnosis.

(3) The principles of the clinical and radiographic aspects of Forensic OdontoloB/.
The syllabus in ORAI. MEDICINE & RAI)IOLOGY is divided rnto two marn pans.
(1, Diagnosis, Diagnostic methods and Oral Medicine (ll) Oral Radiologr'. Again the part ONE is
subdrvided into three sections. (Al Diagnostrc methods (B) Diagnosis and diflerential diagnosis (C)

Ora.l Medicine & Therapeutics.

COURSE CONTENT
(ll Emphasis should be laid on orat manifestations of systemic drseases and ill-elfects of oral sepsis

on teneraj health.
(2) To avoid confusion re8,arding which lesion and to what extent the student should learn and kno*',

this elaborate syllabus rs preparcd. As ccrtarn lcslons comc undtr morc lhan one group, there ls
reperition.

Prima4/ carc of mcdrcal emertencies in dental pra lce parttcularly -
(a)Ca-rdiovascula, (b)Respratory(clEndocrtne
(d)Ansphylactic reaction (e) Epilepsy (f) Epilepsy

19. Emergency dru8s & Inrra muscular I.V. Injections -
Applied ana(omy, Ideal location for givint these inJections, techniques erc.

20. Oral Implantolory
2l . Ethics
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Part-I ORAL MEDICINE AND DIAGNOSTIC AIDS

SECTION IAI - DIACNOSTIC METHODS
(l) Definition and itnportance of Diegnosis and vatious types of diagnosis
l2l Method of clinical examinations.
(a) General Physical examination by inspection.
(b) Oro-facial region by inspection, palpation 6rrd other means
(c) To train tie students about the importance, role, use of saliva 6nd techniques of diagnosis of

saliva as part of oral disease
{dl Dxahmation of lesions like swellings, ulcers, erosions, sinus, fistula, growt]rs, pigrnented lesions,

white and retl patches
(e) Exarnination of lymph nodes
(f) Forensic exanination - Procedutes for post-mortem dental exaJltination: maintaining dental

records and their use in dental practice and post-mortem iden tification; jurisprudence and ethics.
(31 Investrgations
(al Biopsy and exfoliatrve cyrologt'
(bl Hematological, Microbrological and other lests and investrgations necessary for diagnosis and

prognosis

SECTION IIJI - DIACNOSIS. DIFFERENTIAL DIAGNOSIS

While learnins the followine chapters. emphasis shall be eiven onlv on diaqnostic aspects includinq
dillerential diasnosis
(1) Teeth: Developmental abnormalities, cau ses of destruction of teeth and their sequ elae and

discoloration of teeth
l2l Diseases of bone and C)steodr-strophies: Development disorders: Anomalies, Exostosis and tori,

infantile cortica.l hyperostosis, osteogenisis imperfecta, Marfans slmdrome, osteopet osis.
lnflamation - lnJury, infectron and sperad of infection,fascial space inlections, osteoradionecrosis.
Met abolic disorders - Hrsuocylosrs
Endocrine - Acro-megaly and hnerparathyroidism
Miscellaneous - Paget's disease, Mono and polyostotic fibrous dysplasia, CherubisE.

(3) Temparomandibula, joint: Developmental abnormalities of the condyle. Rheuoatoid arthritis,
Osteoarthritis, Sub-luxation and luxation.

14) Common cysts and Tumors:
CYSTS: C),sts o[ soft tissue: Mucoccle and Ranula
Cysts of bone: Odontogenic ard nonodonlogentc.

TUMORS:
Sof( Tissue:
Dpithelial: Papilloma, Carcinoma, Melanoma
Connectlve tissue: Flbronra, Llpoma, Flbrosarcoma
Vascular: Haemangioma, Lynrphan8ioma
Nerve Tissue: Neurofi broma, Traumatic Neuroma, Neurofibromatosis
Salivarv Glands: Pleomorphic adenoma, Adenocarcinoma, Warthin's T\rmor, Adenoid cystic carcinoma.
HBrd Tissue:
Non Odontogenic: Osteom{r, Ostcosarcom{, Osteoclastoma, ChondrorIla, Chandrosarcoma, Central
giant cell rumor, and Centrdl haeman$oma
Odontogenic: Enameloma, Ameloblastoma, Calcifying Epirhelial Odonrogenic tumor, Adenomatoid
Odontogenic tumor, Periapical cemental dysphasia and odontomas
(51 Periodontal diseasesi Glngival hyperplasia, gingivitis, periodontitis, pyogenic granuloma
(6) Granulomatous diseases: T\rberculosis, Sarcoidosis, Midline letial granuloma, Crohn's Disease

and Histiocytosis X
l7l Miscellaneous Disordersr Burkitt lymphoma, sturge - Weber syndrome, CREST syndrorne, rendu-

osler-weber disease
SECTION (CI: ORAL MEDICINE AND THE RAPEUTICS.
The fotlowinp .haDters shall be sludied in derail i cludinq the eiolosv. oathoeenesis. clinical features.
invFsticarions diffcren tiai di sis- manaecment and orevention
(l) Infectrons of oral and pa-raoral structures:

Bacterial: Streptococcal, tuberculosis, syphillis, vincents, leprosy, actinomycosis, diphtheria and

Fungal: Candida albrcans
Virus: Herpes simplex, herpes zoster, ramsay hunl syndrome, measles, herpangina, mumps,

infectious mononucleosis, AIDS and hepatitis-!]
l2l Imponant common mucosal lesrons:

White lesionsr Chemical burns, leukodema, leukoplaloa, fordyce spots, stomatitis nicotina
palatinus, white sponge nevus, candidiasis, lichenplanus, discoid lupus erjrthematosis
Veiculo-bullous lesions: Herpes simplex, herpes zoster, herpangtna, bullous lichen planus,
pemphigus, cicatricial pemphiSoid erythema multiforme.
Ulcers: Acute ard chronic ulcers
Pigmcnted lesions: Exogenous and endogenous
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Red lesions: Erythroplakia, stomatitis venenata and medicamentosa, erosive lesions and denture
sore mouth.

(3) Cervico-facia.llymphadenopathy
(4) Facio.l pain:

(i)Orgaric pain: Pain arising from the discases of orofacial tissues like teeti, pulp, trngival,
periodontal tissue, mucosa, tonguc, muscles, blood vesscls, lymph tissue, bone, paranasal
sinus, salivary glands etc.,

{ii) Pain arising due to C.N.S. discas€s:
la) Pain due to intracranial and extracranial involvement oI cranial nerves- (Multiple sclerosis,

cerebrovascular diseases, trotter's swrdtome ctc.l
{b} Ncuralgrc parn due to unlolown causes: TriBemtnal neuralgia, glossophar_yngeal neuralgta,

sphenopalatine ganglion neuralgia, penodic migrainous neuralgra and atvprcal facial pain
liii) Referred parn: Parn arising from distart tissues like heart, spine etc.,

(5) Alteredsensations: Cacogeusia,halitosis
{61 Tongue in local and systemic disorders: lAglossia, anKJLloglossla, bifid tongue, fissured rongue,

scrotal tongue, macroglossia, microglossia, geographic tongue, median.homboid glossitrs.
depapillation of tongue, harry tongue, atrophic tongue, reactive lymphoid hl.perplasla, glossodynia,
glossopyrosis, ulcers, white and rcd patches etc.)

l7l Oral manifestations of:
(il Metabolicdisordeers:
(a) Porphyria
(b) Haedochromatosis
(c) Histoclrtosis X diseas€s

tii) Endocrinedisorders;
(a) Pituitary: Gigantism, acromegaly, hypopitutarism
(bl Adrmal cortex: Addison's diseas€ (Hypofuntion)

Cushing's syndrome lHyperfunction)
(c) Parathyroid glands: Hyperpaiathyroidism.
{d) Thyroid gland: (Hypoth}'roidism) Cretinisrn, myxedema
(el Pancreas: Diabetes
{iii) Nutritional deficiency: Vitamins: riboflavin, nicotinic acid, folic acid Vitamin

Bl2, Vitamin C (Scurvy)
liv) Blood disordersi
(aI Red blood cell diseases

Defficiency anemias: {lron deficrency, plummer - !'rnson syndrolne, pernicious anedis)
tlaemolytic anemias: (Thalassemia, sickle cell anemla, ervthroblastosis fetalisl
Aplastic anemia
Polyc-\'th em i a

(b) Whrte Blood cell diseases
Neutropcnia, cyclic neutropenia, agranuloc)nosis. infectlous mononeucleosls and leukemias

(c) Haemorrhagicdisorders:
Thromboq/topenia, purpura, hemophillia, chrismas disease and von willebrandt discas€

(8) Disease of sa.livary glands:
(i)Developmeni dislrubancesi Aplasla, atrcsia and aberratton
(ii) Functional disturbances:Xcroslomra. ptvalism
liii) Inflammatory conditions: Nonspecific staladenrtls, mumps, sarcoidosls heerdfort's syndrome

(Uveoparotid fevcr), Necrotising sia.lometaplasia
(iv) Cysts and tumors: Mucocele, ranula, pleomorphic adenoma, mucoepidermoid carcinoma
lv) Miscellancous: Sialotithiasis, sjogren's syndrome, dikuliez's dis€as€ and sialosis

(9) Dermatological dis€ases with oral marifestations:
(a) Ectoderma.l dysplasia (b) Hyperkerotosis palmarplantaris with periodontoopathy (c)

Scleroderma (d) Lichen planus includin8 ginspan's syndrome (e) Luplus erythematosus (0
Pemphigus (g) Er,ythema multiforme {h) Psoriasis

( I 0llmmunologrcal diseases wrth ora.l manifestations
(a) Leukemia {b) l,ymphomas (c) Multiple mycloma (d) AIDS clinical manifestalions,
opportunistic infections, neoplasms (e) Thrombcytopenia (fl t.upus erythematosus (t) Scleroderma
{h) dermatomyosrtis (l) Submucous fibrosis (J) Rhemtoid artiriris lkl Recurrenl oral ulcerations
including behcer's Eandrome and reiter's s]mdrome

(l t)A]ler$/: Local allergic reactions, anaph],la-yis, serum sickness (local and systemic allergic
manifestations to food drugs and chernicalsl

{l2lFocr of oral infection and their ill effe.ls on general heallh
(13)Management of dental problems rn nledrcallv comrponllsed persons:

{ilPhysiological changes: Pubefl y, preEnan.\' and menopause
(ii) The patren(s suffering with cardiac. respirarorv. lrver. kidney and bleeding disorders.

hypertension, diabetes and All)S. ['ost-rrradraled patients.
(14)Precancerou s leslons and conditions
(15)Nerve and muscle diseases:
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(i)Nerves: (al Neuropr&tia (b) Neurotemesis (c) Neuritrs (d) Facral nerve paralysrs including Bcll's
palsy, Heerfordt's syndrome, Melkerson Rosenthel sltdrome and ramsay hunt syndrome (e)

Neuroma {0 Neurofibromatosis (d Frey'syndrome
(rl Muscles: (al Myositrs ossificans (bl Myofascial parn dysfunction synd.rome {c) Tri$nus

(l6lForensic odontolos/:
(al Medicole8al aspects o( orofacial injuries
lbJ ldentification of bite msJks
lc) I)etermrnatron of age and sex

{d} ldentification of cadavers by dental appliances, Restorations and tissue remanants
(t 7)Therapeutics: General therapeutic measures - drugs commonly used in ora.l medicine viz.,

antibiotics, chemotherapeutic agents, anti-inflammatory and ana.lgesic drugs, astringents, mouth
washes, styptics, demelucents, local surface anaesthetic, sialogogues, antisialogogucs and drugs
used in the treatment of malignancy

P.rt - Il BEBAVIoIJRAL SCIEIICES AttD ETIIICS.
P.rt - ltr OR.AL R.ADIOLOGY

I I ) Scope of the sub;ect and hist ory of origin
l2l Physics of radiation: la) Nature and types of radiations (bl Source of radiations (c) Production of x-

rays {dl Properties of X-rays (e) Compton effect l0 Photoelectflc effect lgl Radratron measurin8, units
(3) Biological effects of radiation
141 Radiation saltty and protection measures
{5J Prulcrples ol lmag( productro0
(6) Radiographiclechnrqursr

(ill[tra"Oral: (al Penaprcal radiographs {Bisec(ing and parallel technics) (b) Bite wing radiographs
(c) occlusal radiographs

ln) Ellr'a-oral: (a) Lateral proJections of skull and jaw bones and paranasal slnuses (c)
Cephalograrns (d) Orthopan(omogaph (e) Projections of temperomandibular joint and
condyle of marldible l0 Projections for Zygomatrc arches

{iii) Specia.lised techniques: (a) Sialography (b} Xeroradiography (c) Tomography
17) Factors in production of good radiographs:

(a) K.V.P. and mA.of X-ray machine (b) Filters (c) Cotlimations (d) Intensirying screcns {e)
Grids (0 X-ray films lgl Exposure time (hl Techniques (i) Dark room (j) Developer and irxer
solubons (k) Film processrnt

(8) Radrographlc normal a.natomical landmarks
(9) Faculty radiographs and artefacts in radiographs
(10) Interplctation of radiographs in various abnorma.Iities of teet-h, bones and other orofacia.l tissues
(l 1) Principles of radiotherapy of oro-facia.l malignancies and complications of radiotherapy
(12) Cantrast radiography and basic knowledge of radio-active isotopes
(l3lRadiography in Forensrc Odontoloy - Radiographic age estimation and post-mortem radiographic

merhods

PRACTIC.ITS / CLITUCAIS:

l. Student is trarned to atnve at proper dragnosrs by following a sclentific and systematic proceedure
of history taking arld exarnination of the orofaclal regon. Trarning is also impaJted in
manaBemenl wherever possible. Trainhg also shall be imparted on s€.liva diagnost_ic procedures.
Training also shall be irnparted in va,rious radiographic proceedures and interpretation of
radiographs.

2. In view of the above each student shall marntain a record of work done, which shall be evaluated
for marks at the ttme of untvers ] exatntnatlon

3 The followlng is the minlmum of prescribed work for recording
(a) RecordinB of detarled case histories of interestrng cases ...... .... l0
(b) Intra-ora.l radiogaphs (Penapical, bitewlng, occlusat) ............ 25
(c) Saliva diagnostic check aa routine procedure

BOOKII RECOUUEITDED:
al Oral Diagnosis, Ora.l Medicine & Oral Pathologr
L Burkit - Oral Medicine - J.B. Lippincort Company
2. Coleman - Principles of Oral Diagnosis- Mosby Yea, Book
3. Jones - Ora.l Manifestations of Systemic Diseases - W.B. Saunders company
4. Mitchell - Olal Diagnosrs & Oral Medicine
5. Kerr - Oral Diagnosis
6. Miller - Oral Diagnosis & Treatment
7. Hutchinson - clinica.l Methods
8. Ora.l Patholos/ - ShaJers
9. Sonis.S.T., Fazio.R.C. and FanB.L - Princrples and practice of Orsl Medicine
b) Ora.l Radiolos/
l. White & Coaz - Oral RadroloRy - Mosby vear Book
2. Weahrmar - Dental Radiologv - C.V- Mosby Compaiy
3. Starne - Oral Roentgenographic l)tagnosls- W ll.Saunders Co..
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c) Forensic OdontoloBr
l. Dcrek H.Clark - Practical Forensic Odontolos/ - Butterworth-Hcine[rann (1992)
2.C Michael Bowers, Cary Bell - Manusl of Forensic Odontolo5 - Forensic Pr {1995)
14. ORTHODOr?ICS T DEI|TAL OR?IIOPAEDTCS
COURSE ORJECTIVE:
Under8raduate programme in O.thodontics is designed to enable rhe quali&'rng denta.l surgeon to
diagnose, analyse and treat common orthodontic problems by prcventiva, interceptive and corrective
orthodontic ptocedures. The following basc instructional procedures will be adapted to achicve the
above objectives.
l. lntroduction, Definition, Historical Backgound, Aims A1d Objectives Of Olthodontics And

Need For Orthodon(ics Care.
2. Growth And Developmen(i ln General

a. Definition
b. Growth spurts and Differential grofih
c. Factors rnlluencing growth and Developmcnt
d. Metiods of measuring grofih
e. GroMh theories (Genetjc, Sicher's, Scott's, Moss's,Petrovics, Multjfactorial)
f. Genetic ard epigc.etic factors in growth
g. Cepha.locaudal gradient in g.ofih.

3. Morphologic Development Of Craniofacial Structures
a. Methods of bone growth
b. Prenata.l growth of craniofacial structures
c. Postnatal gro\xth aJrd development of: cranial basr, mdolla, mandible, dental

a.rches ard occlusion.
4. Functional Development Of Dental Arches And Occlusioin

a. Factors influencing functional development of denta.l arches and occlusion.
b. Forces of occlusron
c. Wolfc s law of transformation of bone
d Trajectories of forces

5. Clinicaj Application of Cro\r'th And Developmenr
6 Malo.clusion - ln cenerel

a. Concept of normal occlusion
b. Defrnition of malocclusion
c. Ilescription of different tlpes of dental, skeletal and functional malocclusion.

7. Classification of Ma-[occlusio!
hiEciple, description, advgntates and dtsadvantages of classilication of maloccluston by Angle s,

Simon's, I-ischer s and Ackerman and homtt s.

8- Normal And Abnormal Function Of Stomatotnathrc Systenl
9. Etiolory Of Marocclusion

a. Definition, importance, classification, local and general etiological fac(ors.
b. Et-iolosr of following different types of malocclusion:
l) Midline diastema
2l Spacing
3) Crowding
4) Cross-Bite: Anterior/ Posterior
5) Class lll Malocclusion
6) Class ll Malocclusion
7) Deep Bite
8) Open bite

t0. Diagnosis And Diagnostic Aids
a. Definition, Importance and classitication of diagnostic aids
b. Importance of case history and clinical examination in orthodontics
c. Study Models: - Importance and us€s - Preparation and preservalion of study models
d. Importaice of intraoral X-rays ln orlhodontics
e. Panoramlc radiographs: - Prrncrples, Advantages, disad \latltages and uses
f. Cephalometrics: Its advantates, drsadvartages
l. Delinition
2. Description and use of cephalostat
3. Description aJrd uses of anatomica.l landmarks lines and angles used in cephalometric
analysis
4. Analysis- Steiner's, Doum's, T\r,eed's, Ricket s-E- line
g. Electromyography and its uses in orthodontics
h. Wrist X-rays and its importance in othodontics

I l. Geoeral hinciples ln Orthodontic Treatmcnt Banning Of Dental And Skcleta.l Malocclusions
12. Anchorage tn Orthodontics - Definition, Classification, Types and Stability Of Anchorage
13. Biomechanica.l Principles In Orthodontic Tooth Movemenl

a. DiITerent types of tooth movements
b. Tissue response to orthodontic force application
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c. Age factor in orthodontic tooth movement
14. PreventiveOrlhodontics

a. Definitiolr
b. Difterent procedures underlaken lir preventive onhodontics and their limitations.

15. lnterceptiveOrthodontics
a. Definition
b. Different procedures undertaken in interceptive orthodontics
c. Scrial extrections: Definition, ihdicstiona, contra-indrcatlon, technique, advantages and
disadvantaS,cs.
d. Role of muscle exercises as an interceptive procedure

16. CorrectiveOrthodontrcs
a. Definition, factors to be considered during treatment planninS.
b. Modet analysis: Pont's, Ashley Howe's, Bolton, Careys, Moyer's Mixed Dentition Analysis
c. Methods of gaining space in the a.rch:- Indications, relative merits and demerits of ptoxima.l

sripping, arch expansion and extractions
d. Extractions in Orthdodontics - indications 6nd selection of teeth fo. extaaction.

17. OrthodonticAppliances: Ceneral
a. Requisites for orthodontic applianccs
b. Classilication, indication s of Removable and Functional Appliances
c. Methods of force application
d. Materials used in construction of various orthodontic appliances - uses of stainless

steel, technica.l considerations in curin8 of acrylic, Principles of welding and soldering,
fluxes and €ntifluxes.

e. Preliminary lmowledge of acid etching and direct bonding.
18. Ethics

REMOVABLE ORTHODONTIC APPLIANCES
l) Components of removable appliances
2l Different types of clasps and therr uses
3l Different types of labial bows and ther uses
4) Dlfferent typrs of spnngs 6nd lheir us€s
5) Expalrsion appliances ln orthodontics:

i) Principles
ii) Indications for arch expansion
iii) Description of expansion applianccs and different tl&es of expansion deviccs and their uses.
iv) Rapid maxilary cr.pansion

FIXED ORTHODONTIC APPI.IANCES
l. Defmition, Indications & Contraindications
2. Component parts and thef uses
3. Basic principles of dilferent techniques: Edteurise, Begg's, straight wire.

EXTRAORAL APPUANCES
l. Headgea.rs
2. chincup
3. reverse pull headgears

MYOFU NCTIONAL APPLIANCES
l. Delinition and principles
2. Muscle exercises and their uses rn orthodontics
3. Functional appliances:

il Activator, Oral screehs, Frankels functron regulator,
bionator twin blocks, lip burnper

ii) Inclined plsles - upper and lower
18. Ortiodontic Management Of Cleft Lip And Palate
19. Principles Of Su.gical Orthodontics

Brief knowledgc of correction of:
a. Mandibular Prognathism and Retrognathism
b. Maxillary Ftognathism and Retrognathism
c. Anterior open bite and deep bite
d. Cross bite

20. Principle, Dillcrentia.l Diagnosis & Metiods Of TieatDent Of:
l. Midline diastema
2. Cross t ite
3. Open bite
4. Deep bite
5. Spacing
6. Crowding
7. Class ll - Division l, Division 2
8. Class III M€locclusion - True and Psuedo Class lll
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21. Retcntion And Relaps€
Definition, Need for retention, Causes of relapse, Mrthods of retention, DiJTercnt typcs of retention
devices, Duration of rctention, Theories ofrctention.
CLINICALS AND PRACTICALS IN ORTHODONTICS
PRACTICAL TRAINING DURING II YEAR B.D.S.
L Basic wire bending exercis€s Cauge 22 or O.7fim

l. Straightening of wircs (4 Nos.l
2. Bending of a cquilatera.l Giangle
3. Bending of a rcctanglc
4. B€nding of a square
5. Bcnding of a circle
6. Bending of U.V.

ll. Construction of Clasps (Both sides upper/lower) Gauge 22 or O.7mm
l. 3/4 Clasp (C-Clasp)
2. F\lI Clasp (Jackson's Cribl
3. Adam's Clasp
4. Triangular Clasp

Ill. Const!'uction of Springs (on uppcr both srdcs) Gauge 24 or o.smllIl
l. Finger Spring
2. Single Cantelever Spring
3. Doublc Cantelever Spring {Z-Springl
4. T-Springs on premolars

IV. Construction of Canine retractors Gauge 23 or 0.6mm
l. U - lrop canine retractor

(Both sides on upper & lower)
2. Helical canine retractor

{Both sides on upper & lower)
3. Buccal canifle retractor:

- Self supported bucca.l canuxe retractor
with
a) Sleeve - smm \rlre or 24 gauge
bl Slewe - l9 gauge needle on an)'one side.

4. Palata.l caJrine retraclor on upper boti srdes
Gauge 23 or 0.6mm

V. l,abial Bow
Caute 22 or O.7mm
One on boti uppct and lower

CLIMCAL TRAINING DURING UI YEAR B.D.S,
NO, EXERCISE
0l Makint upper Al8inate impression
02 Makint lower Alginate impresaion
03. Study Model preparation
04. Model Ana.lysis

a. Pont's Analysis
b. Ashley Howe's Analysis
c. Carey's Ana.lysis
d. Bolton's Ana.lysis
e. Moyer's Mixed Dentition Analysis

CLINICAL TRAININC DURING FINAL YI]AR t} I).S.
NO. EXERCISE
01. Cas€ History takrng
02. Casc discussion
03. Dlscussron on the Biven topic
(X. Cephalomctric t acings

a. Down's Analysis
b. Steiner's Analysis
c. Tweed's Analysis

PRACTICAL TRAINING DURINC FINAL YEAR E},D.S.
L Adam's Clasp on Anterior tecti Gauge 0.7mm
2. Modified Adam's Clasp on uppe. arch GauBe O.7mm
3. High libial bow with Apron spring on uppet arch

(Oaugc of Labial bow - O.gBm, Apron spring - o.3Inn!)
4. Collin spring on upper arch Gauge lmnt
Appliance Constr"u ction in Acrylic
l, Upper & Lower Hawley s Appliance
2. UppeI Hawlcy s with Anrerior blte plane
3. Uppcr Habit breaking Appliance
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4. Upper Ha\rley s with Posterior bite plane with Z Spring
5. Construction of Activator
6. Lower inclined plane/Catalan's Appliance
7. Upper Expansion plate with Expansion Screw

RECOMMENDED AND REFERENCE BOOKS
I, CONTEMPORARY ORTHODONTICS
2. ORTHOI)ONTICS FOR DENTAL STUDI,:NTS
3, HANDBOOK OF ORTHODONTICS
4, ORTHODONTICS, PRINCIPI-I.)S ANI) PRACTICI,]
5 D!]SIGN. CONSTRUCTI0N ANI) USH 0I RI.:MOVAIJI.E
6- ORTHODONTIC APPLIANCT]S
7. CLINICAL ORTHODONTICS: VOLI & 2

WILLIAM R. PROFFIT
WHITE and GARDINER
MOYERS
G RAI-}E R

C, PHILIP AI]AMS
SALZMANN

t5. PAEDIATRIC i PRI|I'TI{TIVE DEIITISTRY
THEORY:
I. INTRODUCTION TO PEDODONTICS & PREVENTIVE DENTISTRY,

- Definitron, Scope, ObJectlves aild Importance.
2 CROWTH & DEVELOPMENT:

- lmponance of study of gro$(h and development in Pedodontics.
- l+enata.l and Postnatal factors in growth & development.
- Theories of gro\nt}l & development.
- Development of maxilla and mandible ard related age chsnges.

3. DEVELOPMENT OF OCCLUSION FROM BIRTH THROUGH ADOLESCENCE.
- Study of variations and abnormalities.

4, DENTAL ANATOIVfY AND HISTOLOGY:
- Development of teeth and associated structures.
- Eruption and sheddulg of rccrh
- TccthmB disorders and therr mrutatement.
- Chronolog/ of eruption of teeth.
- Diflerences between deciduous and permanent teeth.
- Development of dentition from birth to adolescence.
- lmponance of lirst permanent molar.

5, DENTAL RADIOLOGY RELATED TO PEDODONTICS,
6, ORAL SURCICAL PROCEDURES IN CHILDREN,

- I ndrcation s and con tratndicalion s of extractions of p mary and permanent teeth in children.
- Knowledge of Local arrd Ceneral Anesthesla.
- Minor surgical procrdures in chlldren.

7. DENTAL CARIES:
- Historicalbackground.
- Definition, aetiolos/ & pathogenesis.
- Caries pattern in primary, younB permanent and pernanent teeth in children.
- Rarnpant car_ies, eaJly childhood caries and extensive caries:

r Definirion, aetiolos/, Pathogenesis, Clinical features, Complications & Management- Role ofdiet and nutrition in Dental Caries.
- Dierary modilicatlons & Dret counselng.
- Caries activity, tests, caries prediction, caJies susceptibility & their clinics.l application.

8, GINOIVAL & PERIODONTAL DISEASES IN CHILDREN.
- Normal gingjva & periodontium in children.
- Definition, aetiolos. & Pathogenesis.
- Prevention & Management of gingival & periodontal diseases.

9 CHILD PSYC}iOI-OGY
- DehnitroD.
- Theories of child psychologv.
- Psychologicarl development of cl ldren $,1th age
- Pnnciples of psychologlcal Bro\rlh & derelopment while managing child patient.
- Dental feai and its manatement.
- Factors affecting child's reaction to dental treatment.

lO. BEHAVIOUR MANAGEMENTI
- Defmitions.
- Types of behaviour encouDtered in the denta.l clinic.
- Non-pharmacological & pharmacologlcal methods of Behaviour Management.

I I. PEDIATRIC OPERATIVE DDNTISTRY:
- ttinciples of Pedlatric Operarive llenustry.
- Modiflcations required for cavity preparation in primary and young permsnent teeth.
- Vafious Isolation Techniques.
- Restorations of decayed primary, young pennErnent and permanent tceth in children using

various restorative materials.like Glass lonomer, Composites & Silver Amalgam. Stainless
steel, Polyca.rbonate & Resin Crowns.
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I2. PEDIATRIC ENDODONTICS
- Principles & Diagnosis.
- Classification of Pulpal Patholos/ in primary, young permanent & perrnanent teeth.
- ManageEent of Pulp6lly involved primary, young permanent & permanent teeth.

. Pulp capping - direct & indirect.

. Rrlpotomy

. Pulpectomy

. APexogenesis

. Apexification
- Obtulation Techniques & matcrial used for prilEar-y, young permanent & Permanent teeth in

children
I3. TRAUMATIC INJURIES IN CHILDRENI

- Classifications & lmportancc.
- Sequelae & reaction of teeth to trauoa.
- Manage6ent of T.aumatized teeth.

I4. PREVENTIVE & INTERCEMVE ORTHODONTICS:
- Delinitions.
- Problems encountered durint primarl,and mixed dentinon phases & their managcment.
- Senal extractions.
- Space management.

15. ORAL HABITS IN CHILDREN:
- Delinition, Aetrologt & Classrfication.
- Ctinical featur€s of digit sucking, tongue thrustrnt. mouth bteathlng & varrous olher

secondary habits.
- Management of o.al habits in children.

I6. DENTAL CARE OF CHILDREN WITH SPECIAL NEEDS:
- Definition, Aetiolos/, Classification, Behavioural and Clinical features & Managcment of

children withl
. Physically hand.icappinBcondidons.
. Mentally compromising conditions.
. Medically compromisingconditions.
. Genetic drsorders.

I7, CONGEMTAL ABNORMALITIES IN CHILDREN:
- Definition, Classification, Cltrical features & Management,

I8, DENTAL EMERCENCIES IN CHILDREN & THEIR MANACEMENT,
I9, DENTAL MATERIAI-S USED IN PEDIATRIC DENTISTRY.
20. PREVENTIVE DENTISTRYi

- Delinition.
- Principles & Scope.
- Types of preven tion.
- Difl€rent preventive measures used in Pediatric Dentistry including pit and fissure sealants

aJld caries vaccine.
2I, DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES.
22, FLUORIDESI

- Historica.lbackground.
- Svstemic & Toprca.l fluondes.
- MechaJrism of action.
- Toxicity & Managernent.
- Defluoridation techniques.

23. CASE HISTORY RECORDING:
- Outline ofprinciples of eiamination, diagnosis & treatm.nt plsnning.

24, SETTING UP OF PEDODONTIC CLINIC.
25, ETHICS.
B. PRACTICALS:
Following is the recommended clinical quota for under-traduate students in the subject of pediatric &
preventive dentistry.
l. Restorations- Class I & U only : 45
2. Preventive measures e.g. Oral Prophytgxis - 20.
3. Fluonde applications - l0
4. Extractions - 25
5. case History Recording & Treatmenl Planning - l0
6. Education & motivation of lhe patients using disclosing agents. Educating patients aboul oral

hygrene measures like tooti brushing, flossinB etc.
BOOKS RECOMMENDED & REFERENCE:
l Pediatric Dentistry (lnfancy through Adolescencesl- ttnkham.
2. Keonedy's Pediatric Operative Dentistry - Kennedy & Curzon.
3. Occlusal guidance in Pedratnc Dentistry - Srephen H. W.i.
4. Clinical Use of Fluorides - Stephen H. wei.



5. Pediatric Oral & Maxillofacial Surgery - Kaban.
6. Pediatric Medica.l E$etgencies - P. s. whaft.
7. Understanding of Dental CEries - Niki Foruk.
8. An Atlas of Oless lonomer cements - G. J. Mount.
9. Clinical Pedodontics - Finn.
lO. Texbook of Pediaric Uentistry - Braham Morris.
I 1. Pri&ary Preventive Dentistry - Norman O. Harris.
12. Handbook of Ctinica.l Pedodontics - Kenneti. D.
13. Preventive Dentrstry - Forrester.
14. The Metabolism and Toxrcity oI Fluoridc - Garry M. whitford
15. Dcntistry for tie Child and Adolescence - Mc. Donald.
16. Pediat c Dentistry - Damle S. G.
17. Behavlour Managemenl - Wnghl
18. Pedr{rtrrc l)cntistry - Mathewson.
19. Traumatic Injurics - andreuson.
20. occlusal guidance in Prdlattic DentrstrJ - Nakata.
21. Pediatric Drug Therapy - Tomare
22. Conternpora.ry Orhtodontics - ltofitt.-
23. t'reventive Dentistry - Depaola.
24. Metabolism & Toxicity of Fluoride - whitford. O. M.
25. Endodontic Practice - Grossman.
26. hincrples o[ Endodontlcs - Munford.
27. Endodontics - Ingle.
28. Pathways of Pulp - Cohen.
29. Management of Traumatized anterror Teeth - Halgreaves.

16. PI'BLIC HEALTII T'EI|TISTRY
COAL:
To prevent and control oral diseases and promote oral hea.lth through organized community efforts

OBJECTIVES:
Knowledge:
At the conclusion of the course the student shall have a knowledge of the basis of public health,
preventlve dentistry, public healt} problems in India, Nu(ritioll, Environment arld their role in health,
basics of dental statistrcs, epldemiological methods, National oral health policy with emphasis on oral
health policy.

Skill and Attirude:
At the conclueon of the course the students shall have require at the skill of identi4ring health
problcnls alfectrnB the soclety, conducting health surveys, conductmg, health education classes and
deciding health strategres. Students should develop a positive attitude towards the problems of the
society and musl take responslbllitres tn providing health.
Communication abilities:
At tie conclusions of the coursc the s(udeni should be able to communicate the needs of the
community emciently, inform the societv of all the recent methodologies in prwenting ora.l disease
Syllabus:
l. Introduction to Dentistry: Delinition of Dentistry, History of dentisrry, Scope, aims and objectives of

Dentistry.
2. Public Health:

i. Health & Disease: - Concepts, Philosophy, Definition and ChaJacteristics
ii. Public Hea.lth: - Delinition & Concepts, History of public health
in. Ceneral Epidemiolos/: - Delinitlon. objectives, methods
iv. Environmenta.l Hea-lthi - Concepts, principles, protection, sources, puri.[cation

environmental salitation of water disposal ofwaste sanitation, then role in mass disolder
v. Health Education: - Definition, concepts, priDciples, methods, and hea.lti education aids
vi. Rrblic Health Administration: - Priority, establishment, tnanpowe., private practice

management, hospital management.
vii. Ethics and Jurrsprudence: Professional liabilities, negligence, malpractice, consents,

e\'ldence, contracts, and methods of identification in forensic dentistry.
viii. Nutrilion in oral dlseases
ix. Behavioral science: Definition ol'sociolo$,, anthropoloey and psycholos/ ard their in dental

practice and community.
x. Health care delivery system: Cent$ and state, ora.l hea.lth policy, prima.ry health care,

national programmes, healti organizations.
IJental t ubhc Hea.lrh:

l. Dellnition qnd differencr between community and clinical hea.lth.
2. Epidemiolog,, of dental diseases-dental caries, periodontal diseases, malocclusion, dentel

fluorosis and oral cancer.
3. Survey plocedures: Plannmg, implementation and evaluation, wHo oral hea.lth survey

methods 1997, indices for dental diseases.



'74

4. Detivery of dental care: Dental auxiliaries, operational and non-opcrational, incremental and
comprehensive health care, school dcnta.l hea.lrh.

5. Palments of denta.l care: Methods of payments and dental insurance, govemment plans
6. Preventive Dentistry- definition, l,evels, role of individual , community and profession,

fluorides in dentistrj/, plaque control programmes.
Research Methodolos/ and Dental Statistics

l. Health lnformation: - Basic knowledte of Computers, MS Oflice, Window 2000, Statistical
Progra.tnaes

2. Research Methodolosr: -Definition, types of resca.rch, designing a written protocol
3. Bio-Statistics: - Introduction, collection of data, presentation of data, Measures of Ceutra.l

tendency, measures of dispersion, Tests of signilicance, Sampling and sampling techniques-
t\,pes, errors, bras, blrnd lrarls and calibratlon.

ltactrce Managemcnt
l. Place and locality
2. hemises & layour
3. Selection of equipments
4. Maintenanceofrecords/accounts/audit.

Dentrst Acl 1948 witl amendment.
Dental Council of India ard State Denta.l Councils
Composition and responsibilities.
lndran Dental Association
Head Oflice, State, local and branches.

PRACTICALS/CLINICALS/FIELD PROGEAMME IN COMMUNITY DENTISTRY:
These exercis€s designed ro help the student in IV year studenrsi

1. Understand the comrnunity aspects of dentistiy
2. To take up lcadership role in solving community oral hcalth programme

Exercises:
a) Collection of statistical data (demoSraphic) on population in lndia, birth rates, morbidity and

mortality, literacy, per capita income
b) Incrdence and prevalence of common oral drseases like dental carles, periodontal drsease,

oral cancer, fluorosis at national and international levels
c) Prepa.ration of ora.l hea.lth education material posters, modcls, slides, lectures, play actlD8

skits etc.
d) Oral health status assessment of the community using indrces and wHo basic oral health

survey methods
e) Explonng and plannlng seltlng of private dental clinics in rural, semi urban and urban

locations, availment of finanacs for dcnral praclices-prepannE prolect report
0 Visit to primarv health cenler-to acqualnt $1lh actrvltres and prlmarv health cate dellvery
gl Visit to water purtficatron plant/public heallh laborarorv/ aenter for lreatmenr of western

and seu'age water
h) Visil to schools-to assess thc oral health status of school children, emerBency treatmenl

and health educatron including po$ible preventive cale at school (tooth brushlng technlque
demonstration and oral rinse programme etc.l

il Visil to institution for thc care of handicapped, physically, mentally, or medically
compromised Patients

j) Preventive dentistry: in tie department application of pit and fissure sealants, fluoride 8el
applicatron procedure, A. R- T., Comprehensive health for 5 pts at least 2 patients

The colle8es are encouraged to involve in the N.S.S. programme for college students for carrying out
sooal work in rural areas

SUGGESTED INTERNSHIP PROCRAMME IN COMMUMTY DENTISTRYI
I. AT THE COLLEGE:
Students a.re posted to the department to tet training in dental practice management.
(a) Total oral heajth care approach- in order to prepare the new graduates in theit approach to

dragno$s, treatment planoln8,, cost of treatnlenl, prevention of trealment on schedule, recall
matntenance of records erc. at least l0 patlenls (b()th chlldrcn and adults of all types posting tor
at leasl one mon(h).

(b) The practlce of charr srde preventrve dentrstr)_ includrnS orai heallh educatron
II, AT THE COMMUNITY ORAL HEALTH CARE CENTRE (ADOFIEI) BY TITE DENTAL COLI,EGE IN

RURAL AREAS)
Oraduales posted for at least on monrh to famiharize in:

(a) Survey methods, ana.lysis and presentation of oral health assessment of school children and
community independenllv uslng WHO baslc oral heallh survey methods.

{bl Participation in rural oral heahh educatfun programmcs
{c) Stay in the village lo understand the problems lrfld life rn rural 

^rcasIII. DESIRAtsLE: Learning use of computers-at least hasic programme.
Exafirnation Pattern
l. Index: Case History
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bl oral hygiene indices simplired- Green and Vermilion
cJ Silness and Loe rndex for Plaque
dl Loe and Silness indi:x for glrgival
e) cPl
fl DMF: T and S, dfrt and s
g Deans fluoride index

ll. Health Education
l. Meke one - Audio visual aid
2. Make a health talk

lII. Practical work
l. Prt and frssure sealant
2. Topical fluoride application

BOOKS RECOMMENDED & REFERENCE:
l. Dentistry Dental Practice and Community by David F. Strimer and Brain A. Burt, Edn. -1983, W.

B. Saunders company
2. hinciptcs of Dental Public Health by James Morse Dunning, Ivrh Edition, 1986, Harward

University Press.
3. Dental Putlic Health and Community Dentistrv Ed by Anthony Jong Publication by The C. V.

Mosby Compaiy l98l
4. Cornmunltv oral tlealth-A system approach by Patricia P. Cormrer and Joyce l. l,ery published by

Appleton-Centur y-Croli s/ New York, l98l
5. Community Dertistry-A problem orienrrd .rpprrrach by P. C. Dental llsnd book series Vol.8 by

Stephen L. Silverman and Ames F. Tryon, Series edito.-A.lvin F. GaJdner, PSG Publishing company
lnc. Littleton Massachuseltts, 1980.

6. Dental Public Hes.lth- An l[troduction to Community Dentistry. Edition by Geoffrey L. Slack and
Brain Burt, Riblished by John Wrigth and sons Bristol, l98O

7. Oral Health Surveys'Basic Methods, 4'h ediuon, 1997, published by W. H. O. Geneva available at
the regiona.l oflice Ne*' Delhi.

8. Preventive Medicine and Hygrene-By Maxcy and Ros€nau, published by Appleton Century Crofts,
1986,

9. Preventiv€ Dentistry-by J. O. Folrest published by John Wright and sons Bristoli, 1980.
10. Prcventive Dentistry by Murray, 1997.
I j. Text Book of Preventive and Social Medicine by Park and park, l4th edition.
12. Community Dentistry by Dr. Soben Peter.
13. Introduction to Bio-statistics by B. l(. Mahajan
14. Research methodolosr and Bio-statistics by
t5. Introduction to Statistical Methods by Crewal

17. PERIODOIITOLOOY

OBJECTIVES:
The student sha.ll acqure the skill to perform dental scaling ,dragrostic tests of periodonral diseases; to
use the instruments for periodontal therapv snd maintenEnce of the same.

The student shall develop attitude to impart the preventive measures namely, the prevention of
perlodonlitl drseases and pret,entron of the progress of the disease. The student shall also develop an
attitude to perform the treatment wrth full aseptrc precautions; shall develop ai attitude to prevent
iatrogenic diseases; to conserle thr roolh ro the m{rximutn posslble time by marntaining periodontal
health and to refer the pattents who re(lulre specla.llst's care.
l. lntroduction: Definition of Periodontolosr, Periodontics, Periodontia, Brief historical background,

Scope of Periodonucs
2. Development of perio-dontal tissues, micro-st uctural anatomy and bioloEt of pcriodontal

tissues in detail cingiva. Junctional epitlelium in detail, Epithelia_l-Mesenchymal
interaction,Periodontal, ligament Cementuft , Alveola, bone.

3. Defensive mechanisms in the oral cavity: Role of-Epithelium,cingival fluid, Saliva arrd other
defensive mechanisms in the oral environment.

4. Age chaJr8es in Agc changes in teeth and periodonta.l structures and their I
periodontslsfuctures associationwithperiodontaldiseases
and thei! significsnce in
Geriatric dentist "y

5. Classilication of Need for classification, Scientilic basis of classification I
periodontal diseases Classilicatron of gingiva.l and periodontal diseases as described

in World Workshop 1989
Crngrrrt rs:
Plaque associated,ANUG,steroid hormone inlluenced,
Medlcatron rnf'luenced, Desqua-rnative gingivitis, other forms of
gintNitis as in hutntronal deficiency, bacterial and viral
infections etc.



6. Oingiva, diseases

Eprdemiolos/ of
periodontal diseases
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Periodontrtis:
Adult penodontitis, Rapidly progressive periodontitis A&E},
Juvenile periodontitis(localized, generalized, arrd post-juvenile),
Prepubertal periodontitis,
Refractory periodontitis

Localized and generalized flnsjvitis. Papillary, nrarginal and
diffuse $ngrvitrs
Etiolos/, pathogene$s, rllntcal signs, symptoms and
management of

i) Plaqur assocratcd B,ngrvrrrs
ii) Systchically aggravated grngrvltls(sex hormones.

drugs and systemic diseases)
iii) ANUG
lv, Desquamatlve $ngrvitrs-Cingivltis associated with

lichen plarus, peruphrgoid, pemphigus, and other
veslculobullous lesions

v) Allergic gingivitis
vi) Infective gingivitis-Herpetic, bacterial aid candidial
vn) Pericoronitis
vinl Gingival enlargement (classification and difTerential

diagnosis)
- Definition of lndex, incidence,

prcvalence,epidemiolog/,endemic, epidemic, and pandemic
- Classifrca(ion of indices(lrreversible and reversible)
- Deliciencies of earLer indices used in Periodontics
- Detailed understanding of Srlness &Loe Plaque Index

,Loe&Silness GinSrval Index, CPITN &CPI
- Prevalence of peflodontal drseases rn Indra and otier

countries.
- Public healrh signilicancelAll these topics are covered at

length under community dentistrY. Hence, lhe topics mav
be discussed brrcfly. However. queslrons may be asked
ftonr thr topics for cxarlrnatron

Mechanrsm of spread of rnflammalron from StDgival area to
deeper penodontal structurrs
Facrors that modiry the spread
Defrnition, signs and symptoms, classificatron, patho8,ene$s,
histopatholos/, root surface changes and contcnts of the
pocket
- Dental Plaque fBiofilm)
- Delinition, New concept of biofilrt
- 'Ihes, composition, bactenal colonization,

groMh,maturation &disclosing agents
- Role ofdental plaque in periodontal diseases
- Plaquc microorganisms in detail and bactena associated

with periodontal diseases
- Plaque retentive factors
- Materia alba
- Food debris
- Calculus
- Definilion
- T]_pcs, composition, attachnrenl, theorics of formatton
- Rolc of calculus rn disease
Food Impaction
- Definition
- \?es, Etiolos/
- Hirs.hfelrls'classification
- Sitns ,slmptoms &sequelae of treatment
Trauma liom occlusion
- Delinirion, l)Tes
- Histopathologicalchanges
- Role in periodontal diseas€
- Measures of manatement in brief
Habits
- Their periodontal significance
- Bruxis& &paiafunctional habits, tongue thrusting ,lip

biling, occupatronal habits
IATROOENIC FACTORS

27

fi Extensron of
inflammation from
grngiva
Pocket 29

510. Etiolos/
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Risk factors
Host response

7'7

CoDsen'ative Drrltistr,.
- Restorattolls
- Conlact point, nrarglial ridge, surface roughness,

overhajrgrng restorations, interface between restoration
€uld teeth

Prosthodontics
- lnterrelationship
- Brrdges and othd prosthesis, pontics(typesl ,surface

contour, relationships of margins to the periodontium'
(;ingrval protectron theory, muscle action theory& theory of
access to oral hyglene.

ortiodontics
- Int€rrelationship, removable apptiances &fixed appliances
- Retention of plaque, bacterial changes
Syst€mic diseases
- I)iabetes, sex hormones, nutrition(Vit.C &proteins)
- AIDS & periodontium
- Hemorrhagic diseases, l,eukemia, clotting factor

disorders,PMN disorders
Defrnition. Risk factors for periodontal diseases I
- Mechanisrn of initiation and progression of periodontal 3

drseases
- Basrc concepts about cells, Mast cells, neutrophils,

macrophates, l]amphocytes, immunoSlobulins, complement
stslem, imnrune nrechanisms & cytokines in brief

- stagcs l[ grrgivitjs-lnitial, early, established & advatrced
- Perlodontal discase actrvity, continuous paradiSm, randorn

burst & asynchronous multiple burst hypothesis
- Etiolos/ ,histopatholo6/, clinical signs & syBptoms, 6

diagnosis and treatment of adult periodontitis
- Periodontal abscess; definition, classification,

pathogenesis, differential diagnosis and treatment
- Furcation involvement, Glickmans' classilication,

prognosis and ftanagement
- Rapidly progressive periodonttis
- Juvenile periodontrtis: Localized aJld generalized
- Post-juvenile periodontitis
- Periodontitis associated with systemic drseases
- Refractoryperiodontitis
- Routine procedures, methods of probing, tjDes of 2

probes,(According to case history)
- Halitosis: Etiolosr arld treatment. Mention advanced

diagnostic aids and their role in brief.
- I)efinition, types, purpose lrnd factors to be talen into I

consrdetation
. !'actors to be considered I
A- General principles of periodontal therapy. Phase l,II, III, N

therapy. 3
I)efinition of periodontal regeneration, repair, new
attachmenl and reattachment.

ts. Plaque control
i. MechaDical tooth brushes, interdental cleaning aids,

dentlfrices
ii. Chemical; classilication and mechanism of action of each

& pocket irri8ation
- Scalint and root plaring: 5
- I[dications
- Aims & objectives
- Healing following loot planring
- Hand instruments, sonic, ultrasonic &piezo-electric aca.lers
- Curettage &present concepts
- DefuiitioD
- Indications
- Ailrs &objectives
- Procedules & healing respons€
- Flap surgery
- Delinition
- Types of flaps, Design of

flaps, papilla preservation

l.l. Diagnosis

15. hognosis

l6
l7

Treatment plan
Periodontal therapl'

l8 Pocket eradicatlon
procedures

13. Periodontitis
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- Indications &
contraindications

- Armamentarium
- Surglcal procedure & healing

response
Osseous defects in pcriodontal drsease 2
- Definitron
- Classification
- Sur8ery: resective, additive osseous surgery

(osseous grafts with classilication of grafts)
- Heahng responses
- Other regrnerative procedures; root conditioning
- Guided tissue re8eneration
Defrnition 3
Mucogingival problems: etiology, classilication of gingiv€l
rcccssion (P.D.Miller Jr. and Sullivan ard Atkins)
Indications & objectives
Gingival extension procedures: lateral pediclc graft,
faeoectomy, frenotomy
Crown lengtienlnt procedures
Periodontal microsurgery in bnef
- Periodontal splints I
- Purpose & classificauon
- Principles of splinling
Caus€s, Theories & management I
Definilron, R?es, scope &biomalenals ussd. I
Periodontal considerations: such as implant_bone interface,
implanl-gingiva rntcrfa(:c, implant lhilurc, peri-implantitis &
manag('m('ni
- Aims, obJectrves, arld princlples I

- Imporlance
- hocedures
- Marntenance of implants
- Periodontal dresaings 2
- Antibiotics & anti-inflammatory drugs
- lrca.l druS delivery systems
Topics concerning periodontal management of medica.lly I

compromised patients

Mu cogingiva.l sulgery
&periodontal plastic
sulgeries

21. Splints

23
H,?ersensiti!1ty
lmplants

Marntenance phase
(sm)

24

25

26

27

2A

29
30

Pharmaco-therapy

Periodontal management
of medically
comPromised patienrs
Inter-drsciplinary care - Pulpo-periodonta.lrnvolvcmenI

- Routes of spread of infection
- Simons'classificahon
- Management
Cardiovascular diseases, l,ow brth weight babies etcSystemlc effects of

periodontal diseases in
bnef
lnfectlon control prolocol
Ethrcs

Slerilization and various aseptlc procedures

TUTORIALS DURINC CLINICAL POSTINC;
l. lnfection control
2. Penodontalinstruments
3. Charr position ard principles of inslrumetrtation
rl. Malntenancc of instrumenls lsharpcninB)
5. Ultrasonic, Prezoelectric and sonrc scaling - demonslrallon of tcchnique
6. Diagnosis of periodonta.l disease and determination of protnosis
7. Radiogaphic rnterpretatron and lab lnvestigations
8. Motivadon of patients- oral hygiene insLructions

Students should be able to recotd a detailed periodontal case history, determine diagnosis,
prognosis and plaD tleatment. Student should perform scalinS, root planning local drug dclivery and
SPT. Shall be given demonstration of all periodonral surgical procedures

DEMONSTRATIONSI
l. History taking and clinical examination of tht palients
2. Recording different lndlces
3. Methods of using various scalint and surgical instruments
4. Polishing the teeth
5. Bacterial smear taking
6. Demonstration to patients aboul differenl oral hygiene aids

9. Osseous Surgery
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7. Surgjcal procedures- gingivectomy, glngrvoplasty, and flap operations
8. Follow up procedures, post operative care and supervision

REQUIREMENTS:
1. Diagnosis, treatment plannrng arnd drscussion and total pe odontal treatment - 25 cases
2. Dental scallng, oral hygiene lnstructions- 50 complete cases/ equivalent
3. AssistaEce in periodontal surgert - 5 cases
4. A work record should be maintarned by all the students and should be submitted at ttte time

of examination a-fter due certification from the head of the department.

Students should have to complete the work prescdbed by the concerned depa.rtment frorn time to time
and submi( a certifred record for evaluation.

PRESCRIBED tsOOK:
l. Ctickman\ Cllnical Penodontology - Carranza

REF'ERENCE BOOKS
l. Essentials of PeriodontoloB/ and penodontics- To.quil MacPhee
2. Contemporaryperiodontica-Cohen
3. Periodontal tierapy- Ooldrnan
4. Orbans' p€riodontics- Orban
5. Oral Health Survey- W.H.O.
6. heventive Periodontics- Youn8, and Stimer
7. Public Healti Dentistry- Slack
8. Advanced Periodontal Disease- John Prichard
9. Preventive Dentistr_y- l'orrest
10. Clinical Periodontolo5r- Jan Lindhe
I l. Periodontics- Baer & Morris.

It. PROATHOI'OITTICS AITD CROWIf C ARTDCE
Conplct. Dcrturc.
A. Applied Anatomy ruld Physrolos/.

l. Introduction
2- Biomechaj'rics ofthe edentulous stale.
3. Residual rrdge resorptton.

El. Communicatint ll'rth the patient
l- UnderstandinS the patients.

> Mental att tude.
2. Instlucting the patient.

C. Dia8nosis and treatment planning for patients-
l Wlth some tccth remarning.
2. With no teeth remaining.
al Systemic status-
b) t cal factor.
c) The gcriatric patieot.
d) Diagnosticprocedures.

D. Articulators-discussion
E. IEproving the patient's denture foundation and ridge relatioo -an overview.

a) Pre-operative exanination.
bl lnitiol hard tissue & soft tissue procedure.
cl Secondary hard & soft tissue procedure.
d) Irrplant procedure.
el Congenitaldeformlues.
0 Postoperative procedure.

F. Principles of Retention, Supporr and Srability
G. lmpressions - detail.

al Muscles of facial expression.
b) Biologic consrderations for maxillary €nd mandibula, impression including anatomy

landm8rk and their interpretation.
c) lmpression oblectives.
d) lmpression materials.
e) lmpression techniques.
fl Maxillary and mandibular ihpression procedures.
i. heliminary impressions.
t. Fina.l impressions.
B) laboratory procedures involved with impression making (Beading & Boxing, and cast

preparation).
H. Record bases and occlusion rims- in detail.

al Materials & techniques.
b) Useful guidelines and ideal paraineters.
c) Recording and transferring bases and ocdusa.l rims.
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I. Biological consideration in jaw relation &jaw movements - craniomandibular relations.
a) Mgldibular movements.
b) MaxiIo -mandibular relation including vertrcal and horizontal jaw relalions.
c) Concept of occlusron- discuss rn bdef-

J. Relating the patient ro the articulator.
al Face bow tl.pes & us€s- discuss in bri€f.
b) Face bow transfer procedure - diacuss in brief.

K. Recording maxillo mandibular relation.
a) Vcrtical relations.
b) Ccntric rclation rccords.
c) Eccentdc relation records.
d) Lateral relation reco.ds.

L. Tooti selection and arantement.
a) Anterior teeth.
b) Posterior teeth.
c) Esthetic a,ld functiona.l harmonv.

M. Relating inclinatioD o[ teeth to concept of occlusion- in briel
al Neutrocentric concept.
b) Balanced occlusa.l concept.

N. Trial dcntures.
o. Laboratoryprocedures.

a) Wax contouring.
b) lnvesting of dentures.
cl Preparing of mold.
d) Preparing & packinS acrylrc resin.
el Processing of dentures.
0 Recovery of dentures.
g) Lab remouot procedures.
h) Recovering the complete denture from the cast.
i) Finishing and polishing t}!e complete denture.
jl Plaster cast for clinical denture remount procedure.

P. Denture insertion.
a) tnsertionprocedures.
b) Clinical errors.
c) Correcting occlusal disharmony.
d) Selective g.indhg procedures.

R. Treating problems with associated denture use - discuss in brief (tabulation/flow-chart forml.
S. Trcating abus€d tissucs - discuss in brief.
T. Retining and rebasinS of dentures- discuss in brief.
V. lmmediate complete dentures construction procedurc- discuss in brief
W. The single complete denture- discuss in brief.
x- overdentures denture- discuss in brief.
Y. Dental implants in complete denture ' discuss in t nef.

Note: It is suggested that the above menlioned topics be dealt w'th wherever appropriarc in lhe
followht order so as lo cover -

l. Definition
2. Diagnosis {of the particular situatiofi / patient selection /treatment planning)
3. Types / Classrlication
4. Materials
5. Methodology - Lab /Clinical
6. Advantages & drsadva,rtates
7. lndications.contraindications
8. Maintenance Phase
9. Oral lmplantolory
10, Ethica

RrEov.blc Flcrdblc Dlntutc.
l. Introduction

> Terminologie s al)d scope
2. Classification.
3. Examination, Diagnosis & Trcatment planning & evaluatron of diagnostic data.
4. Components ofa removable partial denture.

i Mqior connectors,
> minor connectors,
> Rest and rest seats.

5. Components ofa Removable Partral Denture.
;, Direct relainers,
, lndirect retainers,
; Tooth replacement.
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hinciples of Removable Pdrtir.l Denturc Design.
Surv€y and design - rn briei
> Surveyors.
i, Surveying.
> DcsiSninS.
Mouth preparation and master cast.
Impression materials and procedures for removable partia.l dentures.
Preliminary jaw relatron and estheuc try-rn for some enterior replacement teeth
laboratory procedures for franreu'ork consttuction-in brief.
Fitting the framework - in brief.
Try-m of rhe partral denture - in brief.
Completion of the partral denture - rn bnef.
Inserting the Removable Partial Denture - in bief.
Postinsertion observations.
Temporary Acrylic Partial Dentures.
Imnrediate Removable Parusl Denture.
Removable Partia.l Dentur€s opposlng Complete denture.

: lt is sugtested that the above menlloned toprcs be dea.lt with wherever appropriate in the
following order so as to cover -
Definition
Diagnosis (of the particular situation /patient selection /treatrnent planning)
lypes / classification
Materia.ls
Methodolo8r - Lab /Clinica.l
AdvaJrta8es & disadvan tages
Indications, contraindications
MaintenaIce Phaee

Ftrcd Partlrl Dcnturct
ln Detall -

l. Inroduction
2. Funda$entEls of occlusion - in bnel
3. Articulators - in brief.
4. Treatmenl plannint for single tooth restorations.
5. Treatmenl planning for the replacement of missing teeth includint s€lection and choice of

abutment teeti-
6. !'lxed partia.l denture cohfituratlons.
7. hirciples of tooth preparations.
8. Preparations for full eeneer crowns - in detail.
9. heparations fol pa.rtial veneer cro\rrls - in bricl
10. Provisional Restorations
I l. Fluid Control and Soft Tissue Management
12. Impressions
13. Workiog Casts ard Dies
14. Wax Patterns
15. Pontics and Edentulous Ridges
16. EstheticConsiderations
17. Finishing and Cementation

Topics To Be Covoed ln Brief -
l. solder Joints and Other Connectors
2. All - Ceramic Restoratioos
3. Meta.l - Cer€mic Restorations
4. Ptepar:ationsofintracorona.lrestorations.
5. heparadons for extenslvely damaged teeth.
6. Preparations for periodontally weakened teeti
7. The Functione-lly Generated Path Technique
8. InvestinS and CastinS
9. Resin - Bonded Fixed PaJtials Denture

Note : lt rs su8gested that the above menlioned topics be dealt with wherever appropriate
lollowing order so aa to cover -
l Defrnition
2. Diagnosis(of tie particular situ&tion /patient selecuon /treatment planning)
3. 'Iypes / ClassiJication
4. Meteriels
5. Metlodolos/ - Lab /Clinical
6. Advantages & disadvantages
7. Indications,contraindications
8. Maintenance Phase

8.
9.
l0
ll

l3
l4
l5
l6
l7
l8
l9

Note

I

3
4
5
6
7
8

T

in the
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RECOMMENDED BOO(S:
l. Syllabus of Complcte denture by - Charles M. Heartwell Jr. a.nd Arthu. O. Rahn.
2. Boucher's "Prosthodontic treatment for edentulous patlents"
3. Esscntials ofcomplete denture proslhodontics by- Sheldon Winkler.
4. Maxillofacial prostietics by - Willam R.tlney.
5- McCraken's Removable partial prosthodontics
6. Rcmovable partial prosthdontics by - Elnest L. Miller and Joseph E. Grasso.

19. AESTHEIICDDIiTIATRY
Aestietic Dentistry is gaining more popularity since last decade. It is better that undergraduate
students should understand the philosophy and scientific knowledge of the esthetic dentistry.

I Introduction and scope of esthetic dentistry
I Anatomy & physiolos/ of sm e
I Role of the colour in esthenc dentistrv
4 Simple procedures (roundenlnt of cenrral rncrsors ro cnhancc esthetic appearance)
5 Bleaching of teeti
6 Veneers with various oaterials
7 Prevedntive and interceptivc esthetics
Il Ceramics
9 Simple dngival con(ouring to enhance the appearance
l{l Simple clinical procedures for B[)S students

Recommended booksl
I Esthetic guidelines for resloralive dentistrv; Scharcr & olhers
2 Eslhetrcs of anteflor fL\ed prosthodontics; Chiche (GJl & tlnaulr (Alarn)
I Esthetic & the treatment of facial form, Vol 28; Mc Namara (JAl

20. FORErSIC ODOrTOLOOY l3O hr. ot larttuctlo!)
Definition
Forensic is derived from the Latin word forum, which means 'coun of law.'odontoloB/ literally implies
the study of teeth.' Forensic odontolory, thcrefore, has been dcfined by the Fedcaation Dentare
International (FDI) as'that branch of dentistry which, in the rnterest ofjustice, dea.ls with tie proper
handling and examination of dental evidence, and with the proper evaluation and presentatron of dental
findings.'

Objectives of the undergiaduate curiiculum

At the end of the programme, tha den(al graduate should;

l. Have sound loowledge of the theorelical and practrcal aspects of forensic odontolos/.
2. Have arl awareness of ethical oblgatrons and letal rcsponsibilities in routine practice and foreDsrc

casework.
3. Be competent to recognrse forensic cases *1th denlal applications when consulted by the pohce.

Iorensic pathologists, lawyers and assocrated professionals.
4. Be competent in proper collection of dental evidence related to cases of identification, ethnic and sex

differentiation, age esumation and bite matks.
5. Be able to assist in analysrs, evaluation, and presentation of dental facts within the realm of law.

curriculum for foren sic odontolos/
l- Introduction Lo forensrc dentistry

. Defrnition and history
r Recent developments and future Lrends

2. overview of forensic medicine aid toxrcolos/
. Caus€ of death and postmortem changes
. Toxicological manifestations in teeth and oral tissues

3. Dentalidentification
. Definition
. Basis for dental identification
. Postmortemprocedures
. Dental record compalation and ioterpretation
. Compaiison of data, and principles of report writing
. IdentrJication in disasters and ha.ndlinB incineratcd remains
. Postmonem changes to oral structules

4. Maintaining dental records
. Basic &spects of tood rccord-keeprn8
. Dirlerent types of dental records

[)ental charts
t)enta.l radrotraphs
Study casts

, Denture marking
. Photographs



8l

. f)enta.l notations

. nii.r"""" of a."ta.l records in forensic invesugation

5. Aee estimation
. Age esllmallon ln childten and e(lolescents

"'' ear-tag." of ,*th ca'lclficatlon olrer 'enrption'in estimating age

" iiuaiog..]prti" *ethods of Schour & Massler' Demirjian et a-l

. Age estimation in adults
" Histologica.l methods - Gustafson's six variables and Johanson's modificatioll' Bang &

Ramm's dentine translucency
, Radiographic method of Kvaal et a'l

. l+inciples of report $rlting
6. Sex differentiation" . 

-' 
s"^"J dimorphism in tooth dimensions (odontometncs)

z. ftfrnl. iia.iati"ns ('racial' differencesl ln tooth morpholoB'
. DescrlDtlon of humalr populatlon groups
. c"".ii'. -a.nu,ron*iniul influences on tooth morpholoo
. ;;;;;;;"i *euc and non-metric denta-l featurei used in ethnic differ€ntiation

8. Bite mark Procedures. Deirnition aJld classification
. Basts for blte nlauk lnvestlEatlon
. Bite nrark aPpearance
. M..r,rs.opri .rrd mlcroscoplc agerng ol brte marks.
. nrla"t 

".'"ott""tion 
from the victim and suspect of bite mark

. Analysis and compaiison

. hinciples of report writing

. Animal bite investigation
9. Dental DNA rnethods- . - tiooa"rr"a of denlal DNA eudence in foren$c invesliSatlons

. fypqs of DNA and denlal DNA lsolation procedures

. ONn anaty"is ln personal identification

. Gene-linked s€x dimorphism

. Population Senetics
10. Jurisprudence and ethics

. Fundameotals of la$, and the constitution

. tltedical legslatlon and statutes (Dental and Medical Council Acts' etcl

. Basics of iivil law lincluding torts' contracts and consumer protection act)

. cii.,..f and civil proceduri code lrncluding expert witness requirement)

. 4."."",t 
".rt 

and quantification of denlal mjuries in courts of law
. Mcdicdl ncgligence and habilrtv
. lnformed consent and conlidelrtlalty
. RiShts and duties of doctors and patients
. M;dical and dental ethics (as per Dentists'Act)

Thcory srssions end practlcal exercises

Total hours for the course
. Didactic - 10-12 hours
. Practical - 20-25 hours

Detaileddidacticsesslonsfortheabovecomponenls,eitherintlleformoflecturesorasstructured
student-teacher interactrons, i" """..tti4. 

Specialists from multiple disciplines, particularly from lega'l

-a ror.""l" sciences, can be encouraged to undertake teaching in theii area of expertise'

An interactive, navigable and non-linear (lNNl model may also be utilised for education'

Practical exercises (real-life casework and/or simulated cases) must complement didattic scssions to

i;"-fii;6;il stuae.,t u,ta"isiat'ding of the- subjecl Mandatory practical ttaining in dental

iat-,,fr**i,, merhods, dental pili,fi"g t"-,t "i" and seidillerences, radiographic age estimation)' and

bite mark procedur"", i" or p,,utout'i i^po'tu"" ln addition' practical exercises/demonstrations in

histological age estlmatlon ao^p""iiu" dlntal anetomv DNA melhods medrca'l autopsy' courl uslts

urrd ot-f,", topi."rrl"y be conducied depending on available experlise equtpment and feasibility

Approach to teaching forensic odontolos/

Forensicodontoloslcouldbecoveredrntwoseparatestreams,Thedivisionsincludeaplectinical
stream and a clinical stream

Precllnical stream
. Introduction to forensic odontoloB"
. Sex di[Ierences in odontometrlcs
. Ethnic vatiations in tooti morpholos/
. Histological age estrmat'on
. Dental DNA methods
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. Bite m6rks procedures

. Overview of forensic Eredicine and toicolosr
It could prove useful to undertale thc preclinical stream in II or III year under Oral Biolo$//Ora-l
Patholo$, since these aspects of forensic odontolosr require groundint in dental morpholos/,
dental histology and basic sciences, which, srudents would have obtarned in I ard/or ll BDS.

Clinica.l stream
. Dentalidentification
. Maintaining dental records
. Radiographic age estimation
. Medical jurisprudence and ethics

It would be suitable to undertake these (opics in the IV or V yea, as paJt of Oral Medicinr and
Radiolo$/, since students require reasonable clinrcal exposure and acumeD to interpret dental records.
perform dental postmortems and alalvse drntal radiographs for agc cstrmatron

21. OR.AL IXPIIIIITOLOGY l3O br! of ln.tructtoal
INTRODUCTION TO ORAL IMPLANTOLOGY
Oral Implaitolos/ is now emerted as a new branch in dentistry world wide and it has been given a
s€parate status in the universities ab.oad. [n India day to day the practrce of lreating patrents v"1th
implants are on rise. In this contest inclusion of this braach into undel graduate curriculum has
become very essential. The objective behind this is ro impart basic lhowledge of Orol Implantolos/ to
undergraduates and enable them to diagnose, plan the treatment and to carry oul the needed pre
surgical mouth preparations and treat or refer them to speciality centres. This teaching programme
may b€ di!,rded and carried out by the Dept. of Oral Surgen, I'rosthodontics and Periodontics.
l. History of lmplants, their design & surface chaiacteristics and osseo-lntegratron
2. Scope of oral & maxillofacial implantolos/ & termrnologies
3. A brief introduction to various implant systems in practice
4. Bone biolos/, Morpholos/, Classification of bonc and its relevance to implant treatment and bone

augmentation matenals.
5 Soft tissue considerations in implant denristry
6. I)ratnosis & trea(ment planning in nnplant dentlslrv

Case history talont/ Examination / Medrcal cvalu al ron / orofacral evaluation/ Radlographrc
evaluation/ Diatnostlc evaluatron/ Dragnosls and treattlrent plannrng/ lreatment alternatives/
Estimatlon of treatmcnt costs/ patrcnl educa(ion and molivalion

7 Pre surgica.l preparation of patient
8 lmplant installation & armamentanum for the Branematk system as a role model
9. First state surgery - Mandible - Maxilla
l0 lleahng perrod & second stage sur8ery
I l. Management of surglcal complications & farlures
12. Ceneral considerations rn prosthodon(rr reconstructron & Bro mechantcs
13. Prosthodonuc components of lhe tsranemBrk s) slem as a role nrodel
14. lmpression procedures & Preparation of master cast
15. Jaw relation records and construction of suprastructurc wlth special emphasis on occlusion for

osseointegrated prosthesis
16. Management of prosthodontic comptications & failures
17. Recal & mainrenErnce phase.

Criteria for success of osseointegrated rmplant supported prosthesis

SUGGESTED BOOtiS FOR READING
l. Contemporary Implant DerltrsLry

2. Osseointegration and Occlusal Rehabilirauon

22. BEILAVIOITR.AI SCIEI{CES (2O h.. of ln.tructloa)
COAL.
The arm of teachint behavioural sciences to uodergradtlate sludetrl
skills thar may enable him lo applv princrples of behavrour -

a) For all round developmenl of his personalif\
b) ln various therapeutic srtuations in dentistrv.

Carl .E. Misch
Mosb! 1993 First Edition.
tlobo S ,Ichida. E. and
GaJcia L.T.
Quintessence PublishinS Company,
Edirion

1989 F rrst

lmparl such knowledgc &

The student should be able to develop skills of assessing psychologrcal factors in each patient,
exptaining stress, learninB simple counsellint techniques. and impro!'rnt patients compliance
behaviour.



OBJI]CTIVES:
A} KNOWLEDGE & UNDDRSTANDINC;

At the end of the course, the student sh

l) Comprehend drfferent aspects of
personalitY & rntelligence.
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I be able to:

ormal behaviour like learninS, memory, motivation,

of

cortex,

scales,

al
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2l Recognise difference between normal and abnormal behaviour.
3) Classify psychiatric disorders in dentistry.
4l Recognise clinical manifestations of dental phobia, dental anxiety, facial pain, orofacial

m.rnifestatrorls of psvchialrlc disorders, and behavioural problems in children- Addictive
disotders, psvchologrcal disorders ll1 various dental depaJtments.

5) Should have understanding of strcss in dentistty and knowledge of simple counselling
techniques.

6) Have sooe background knowledge of interpersona.l, managerial and problem solving skills
which are an integral part of modern dental practice.

7) Have knowledge of social context of dental care.

B) SKILLS
The srudent shall be able to:
t) lnterview the pauent and undersrand drfferent methods of communication skills ln dentist -

patrent relationship.
2) lmprove pdtients cohpliance b€haviour.
3) Develop better rnterpersonal, managenal and problem solving skills.
4) Diagnose ard manage minor psychological problems while treating dental patuents.

INTECRATION:
The trarning in tsehavioural scieDces shall prepare the students to deliver preventive, promotive,
curairve and rrhabrlitarive servrccs to the c.re o[ the patrents both in fanrily and comE!unity aJrd refer
advarced cases to specialised psychiatric hospitals.

Training should be integrated with a.ll the departments oI Dentistry, Medicine, PharmacoloB/, Physiolos/
and Biochemistry.

PSYCHOLOGY:
L Definitlon & Need of Behavioural Science. Determinants of Behaviour. Hrs I Scope

tsehavioural Science.
2. Sensory process & perception perceptual process- clinica.l applications.
3. Attention - Delinition - factors that determine attention. Clinical application.
4. ll9!S9g_- Memory process - Types ofmemory , ForgettinB:

Methods to improve memory, Clinical assessment of memory & ctinical applications.
5. Definition - Laws of learning

Type of learmng. Classical conditionlng, operaJtt conditionrng, cognitive learning,
leaJning, social Iearning, observational learning, principles of lea-rning- Clinicat application

6. lntellieence- Definihon: Nature of intelligencestabilrty of intelligenc€
Determinants of intelli8ence, clinrcal application

7 Thmlons - l)efinltron. T\pes ol lhlnk ng, delusrons. problcrn solrlng
E. Motlvation - IJcllnrtron. Motlvc, dnve, necds classlfication ofmotives
9. Emotions - Definition differentiation fiom feelngs - Role of hypotiatamus, Cerebral

adJena.l glands ANS. Theories of emotton, Types of emotions.
Personality. Assessment of personality: Questionnaires, personality inventory, rating
Interview projective techniques - Rorshach ink blor rest , RAT, CAT

SOCIOLOGY:

lnsight

Socia.l class, socra.l groups - famrli , t! pes of family, qpes of marriages, communities and Natrons ard
lrlstltutrons

REFERENCE BOOKS:
l. General psycholory -- S.K. Manga.l
2. General psycholoB/ -- Hans Raj, Bharia
3. Genera] psychologr -- Munn
4. Behavioural Sciences in Medicel practise -- Manju Mehta
5. Sciences basic to psychiatiy -- Basanth Puri & Peter J ])rrer

29, EIHICS (2O hr., of lartructlonl
Introduclron:
There is a definite shilt now from the tradrtrJnal patient and doctor relationship and delivery of dent6.l
care. With the advarces in science ard lechnolog/ and the increasin8 needs of the patient, their
larnilies and community, there is a concern for the health of the community as a whole. There is a shift
lo Sreater accountabilit_t- to the socrely. [)ental specia.lists like the other hea.lth professionals are
confronted with many ethical problems. lt is therefore absolutely necessar,y for each and every one in
the healti care delivery to prepare themselves to deal with these problems. To accomplish this and
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develop human va.lues Council desires that all the trainees undergo ethical sensitization by lectures or
drscussion on ethical issues, discussion of cases with an important ethical component.
Cours€ contcnt:
Introduction to etiics -- what is ethics?

- What are va-lues aJtd norms?
- How to form a value system in one's personal and professional life?
- Hippocratic oath.
- Declaration of Helsinki, WHO declaration of Geneva, Intemational code of ethics, DCI Code of

ethics.
Ethics of the individual -

The patient as a persoo.
Right to be respected
Truth and conlidentia.lity
Autonomy of decision
Doctor Patient relationship

Professon Ethics -
Codc of conduct
Contract and conlidentiality
Charging of fees, fee splittint
Prescription of druSs
Over-investrgatint the patienl
Malpractice and negligence

Research Ethics -
Animal and experimental research/humanness
Human expelimentation
Human volunteer les€arch-informed consrnt
Drug trials

Ethical workshop of cases
Gathering all scientilic factors
Gathering all value factors
Identiffing areas of value - conflict, settinB of priorities
workint our criteria towards decisions

Recommended Readine:
Medicat Ethics, Francis C.M., I Ed. 1993, Jaypee Brothers, New Delhi p. 189.

;ng;#n"rtH::'



PART - VI
SYLLABUS

The syllabus for post-graduate course includes both Applied Basic Sciences and
subjects of concerned specialty. The syllabus in Applied Basic Sciences shall vary
according to the particular speciality, similarly the candidates shall also acquire adequate
knowledge in other subjects related to their respective speciality.

24. SYLLABUS DISTRIBUTION IN VARIOUS SPECIALITIES:

(i)

Part-l

PROSTHOOONTICS AND CROWN & BRIDGE

Paper-l Applied Basic Sciences: Applied anatomy, embryology, growth
and development Genetics, lmmunology, anthropology, Physiology,
nutrition and Biochemistry. Pathology and Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics..
Applied Dental anatomy and histology, Oral pathology & oral
Microbiology, Adult and geriatric psychology. Applied dental
materials.

Part-ll
Paper- |

Paper- ll
Paper- lll

Removable Prosthodontics and lmplant supported
prosthosis(lmplantology), Geriatric dentistry and Cranio facial
Prosthodontics
Fixed Prosthodontics. occlusion, TMJ and esthetics.
Descriptive and analysing type question

( ii)

Part- |

PERIOOONTOLOGY

l\4inor Oral Surgery and Trauma
Maxillo-facial Surgery
Descriptive and analysing type question

Paper-l

PartJl
Paper I

Paper
Paper

Applied Basic Sciences: Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Blostatrstrcs.

Normal Periodontal structure, Etiology and Pathogenesis of
Periodontal diseases, epidemiology as related to Periodontics
Periodontal diagnosis, therapy and Oral implantology
Descriptive and analysing type question

(iii) ORAL & MAXILLOFACIAL SURGERY

Partl
Paper-l Applied Basic Sciences: Applied Anatomy, Physiology, &

Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatrstrcs.

Part- ll:
Paperl
Paperll
Paper-lll

t5

CONSERVATIVE DENTI RY AND ENDODONTICS(iv)

Part-l



Paper-l Applied Basic Sciences: Applied Anatomy, Physiology, Pathology
including Oral l\ilicrobiology, Pharmacology, Biostatistics and

Research Methodology and Applied Dental Materrals
Part-ll
Paper-l
Paper-ll
Paper-lll

Part-l
Paper-l

Paper I

Paper I

(vi)

Part-l

Paper-ll
Papeclll

(vii) PUBLIC HEALTH DENTISTRY

Part-l
Paper-l

Psrlrl:
Paper-l
Paperll
Paper-lll

Conservative Dentistry
Endodontics
Descriptive and analysing type question

Oral pathology, Oral Microbiology and lmmunology and Forensic
Odontology
Laboratory techniques and Diagnosis and Oral Oncology
Descriptrve and analysing type question

(v) ORTHODONTICS AND DENTOFACIAL O R PEDICS

Applied Basic Sciences: Applied anatomy, Physiology, Dental
Materials, Genetics, Pathology, Physical Anthropology, Applied
Research methodology, Bio-Statistics and Applied Pharmacology

Orthodontic history, Concepts of occlusion and esthetics, Child
and Adult Psychology, Etiology and classification of
maloclusion, Dentofacial Anomalies, Diagnostic procedures
and trealment planning in Orthodontics, Practice management
in Orthodontic
Clinical Orthodontics
Descriptive and analysing type question

ORAL AND MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY:

Paper-l Applied Basic Sciences: Applied anatomy, Physiology (General
and oral), Cell Biology, General Histology, Biochemistry, General
Pathology, General and Systemic Microbiology, Virology,
Mycology, Basic lmmunology, Oral Biology (oral and dental
histology), Biostatistics and Research Methodology

!4!Jl:
Paper-l

Applied Basic Sciences: Applied Anatomy and Histology, Applied
Physiology and Biochemistry, Applied Pathology, Microbiology,
Oral Pathology, Physical and Social Anthropology, Applied
Pharmacology and Research Methodology and Biostatisttcs.

Public Health
Dental Public Health
Descriptive and analysing type question

Ps.4-l
Paper I Applied Basic Sciences : Applied Anatomy, Physiology, and

Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics Growth and Development and

Dental plaque, Genetics.

t6

Part-ll

Paperl

(viii) PEOIATRICDENTISTRY

Part-ll.



Paper-l
Paper-ll

Paper-lll

(ix)

Part-l
Paper I

Clinical Pedodontics
Preventive and Community Dentistry as applied to pediatric
dentistry
Descriplive and analysing type question

ORAL MEDICINE AND RADIOLOGY

Applied Basic Sciences: Applied Anatomy. Physiology. and
Biochemistry, Pathology, l\ilicrobiology, Pharmacology, Research
Methodology and Biostatistics

Pa rtJ l:
Paper-l
Paper-ll
Paper-lll

The followinq provision has been inserted in terms of (3'd Am ndment) notif ication
ublished on 26.08.2019 in the Gazette of lndi

(x) The detailed syllabus for all the specialities is annexed as

SCHEDULE-lX to these regulalrons

GOALS AND OBJECTIVES OF THE CURRICULUM

(2s) GOALS._

(26)

The goals of the poslgraduate training in various specialities is to train the
graduate in Dental Surgery who will,

(ii practice respective specialily efficiently and effectively, backed by scientific
knowledge and skill;

(ia) exercise empathy and a caring attitude and maintain high ethical standards,
(iii) continue to evince keen interest in professional education in the speciality

and allied specialities whether in teaching or practice;
(iv) willing to share the knowledge and skills with any learner, junior or a

colleague;
(v) to develop the faculty for critical analysis and evaluation of various concepts

and views and to adopt the most rational approach.

OBJECTIVES.-

The objective of the post-graduate training is to train a student so as to ensure

higher iompetence in both general and special area of interest and prepare him or
ner for a career in teaching, research and speciality practice. A student must

achieve a high degree of clinical proficiency in the subject and develop

competence in research and its methodology in the concerned fleld.

The objectives to be achieved by the candidate on completion of the course may

be classified as under:-

(a) Knowledge (Cognitive domain) r.^(b) Skills (Psycho motor domain) \$-,
(c) Human values, ethical practice and communicalion abilities .sf
(a) KNoWLEDGE.- PRlNclPAt

KIMS r')t'li iAL 
lccLLL 

EGE

aruaralunffil' E Qpt (A P '

Oral and Maxillofacial Radiology
Oral Medicine, therapeutics and laboratory investigations
Descriptive and analysing type question

CHAPTER . VII
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Mechanic)
Dent. Hygst 5
Radiographer 3
I'holographcr I I
Artrst I

Programnrer I
Data Entry Operators 2
Physical Director I

)
I

Engineer I I
Electdcians .1 4
Plumber 2 2
Carpenter I I

Mason I I I
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8SecrclartesDept.
lJriver 5

L
5

Nurscs
[,ab. Technrcians
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The above stalT pattern indicates minimum requirements for the stipulated admissions. Howcvcr, thr
actual staJl requiremcnts may marginally vary depending upon the patients'flow, work culture and
design of the building.

SYLLAAUA OF STUDY

1. EITUAI! lJfATOUv, EUBRYOLOGY, TTISTOLOCY t XEDIC.A! GEI{ETICS

A} COAL
The students should gain the loowledge and insight into, the functional alatomy of the normal humar
head and neck, functional histolog/ and an appreciation of the genetic basis of inheritaice and dis€ase,
and the embryologica.l development of clinica.lly important structures. So that relevant anatomical &
scientific foundations are laid doB'n for the clinical vears of t}le BDs course.

B) OBJECTTVEA :

A) }.NOWLEDGE & UNDERSTANDING:
At t}Ie end of the li year BrJS course ln Anatomical Sciences the undergraduate student is

Expected lo:
l t(now the normal disposition oi lhe structures rn the body while clinicallv exa.mlnlng a

patient ard while conducting clinicirl procedures.
2. l(now the anatomical basis of disease and iniury.
3. thow the microscopic slrudure of the varrous tissues, a pre-requisite for understanding of

the disease processes.
4. Know the nervous system lo locale the srlc of lrsrons accordrnt to the sensory and or nrotor

deficits encountered.
5. Hare an idea about the basls of abnormal development, crllical stages of developmenl, effects

of teratogens, genetic mutations and environmental hazatds.
6. Know the sectional anatomy of head neck and brain lo read the featurcs in radiographs and

pictures taken by modern lmagmg techniques.
7. Know the anatomy of cardio-pul-rnonar)' resu scilation.

b) SKILLS
I . To locate various st.uctures of the body ard to mark the topography of the living €ratomy.
2. To identify va.rious tissues under microscope.
3. To identify the features in radiographs and modern imating techniques.
4. To detect various congenita.l abnormalitles.

cl II{TEoRATTON
By eEphasising on the relevant information and avoiding unwanted details, the anatomy taught
integra.lly with other basic sciences & clinical subjec(s not only keeps the curiosity alive in the learner
but also lays down the scientific foundation for makrng a better doctor, a benefit to the society.

This rnsrghl is garned ln a vanetl of ways:
I ) Lectu.es & small group teachrng
2) Demonstrations
3) Dissection of the human cadavcr
4) Study of dissected specimens
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5) Osteolos/
6) Surface anatomy on IivinS individual
7i Study of radiographs & other modern imaSlng techniques'
8) Study of Histolos/ slides
9l Study of embryologY models
lO) Audio-visual aids

Throughoutthecourse,paiticutaremphasisisplacedonthefunctionalcofelation,clinicalapplication
& on iitegration with teaching in other bto denta.l disciplines'

D) Ar OUTLTNE OF THE COT RSE CO[TD[T:_.@atomica,ltermsandbriefoutlineofva'ioussystemsof

the body.
2 Regioni anatoml' of head & neck u.1th osteolo&"- of bones of head & neck' with emPhasis on

topics of den(al lmportance.
3. General disposition of thoracic, abdominal & pelvic organs'
+. fne ..6onat anatomy of the sites of intramusculat & intra vascula' inrections' & lumbar

puncture.
5. 'General 

embryoloEv & systemic embryolo$/ with respect to development of head & neck'

6. HistoloB/ of basid trssues and of rhe organs of gastroinstenstinal, respiratory, Endocrine,

excretory systems & gonads.
7. Medical genetics.

E} TURTIIER DETAIIIT OF TIIE COI'RIIE.
I. INTRODUCTION TO :

l Anatomical terms.
2. Skin, superlicia.l fascia & deep fascia
3. Ca.rdiovascular system, portal system collatera.l ctculation and arte.ies'
4. Lymphatic systed, regional lymph nodes
5. Osteologv - Including ossihcatlon & groMh of bones
6. Myolos/ - lncluding tlpes of muscle tissue & innervation
7. Syndesmolog/ - lncludmg claasrltcution ofJornls.
8. Nervous system

II, HEAD & NEC(:
Ol. Scalp, face & temple, lacrimal apparatus 02. Neck - Deep fascia of neck, posterior triangle,
suboccipital triangle, antetior trtefl8le, anterior median re8ion of the neak, deep structures in t-trc

neck. OS.Cranial cavity - Meninges, parts of bram, venticles of brain, dural venous sinuses, cranial
nerves attached to the brarn, pitultatY 8l.md. 04. Cranlal nerves - III, lV, V, VI, Vtl, tx')ol in detail.
05. Orbital cavity - Muscles ofthe eye ba.ll, supports ol the eye ball, neNes and vessels in the orbit.
06. Parotid gland. 07. Temporo mandrbular joint, muscl€s of mastication, infratempora.l fossa,
pterygo - palatine fossa. 08. Submandibular region 09. Walls of the nasal cavity, paranasal air
sinuses 10. P6.late ll. Oral cavity, Tongue 12. Pharynx (pa.latine tonsil and the auditory tube)
Larynx. OSTEoLOOY - Foetal skull, adult skult, individual bones of the skull, hyoid bone and
c€rvical vertebrae

lll.THORAx : Demonstration on a dissected specirnen of
l. Thoracic wall
2. Heart chambers
3. Colonary a.rteries
4. Pericardium
5. Lungs - surfac€s ; pleural cavity
6. Diaphragm

IV. ABDOMEN : Demonstration on a dissected specimen of
I. Pentoneal cavi(Y
2. Organs in the abdominal & pelvtc cavity.

V. CLINICAL PROCEDURES :

a) lntramuscular inJections: Detnonstration on a drssected specimen and on a living person of
the following sites of injection.
L Deltoid muscle and its relation to thc axilla.ry nerv€ and radial ncrve.
2. Glutea.l region and the relation of the sciatic nerve.
3. Vastus lateralis muscle.

b) Intravenous inJecuons & venesection: Demonst ation of veins in the dissected specimen and
on a living person.

l Median cubital vei! 2. Cephalic vein 3 Basilic vein 4. Long saphenous vein
c) Arteriat pulsationsi Demonstration of atte es on a drssected specimen and feeting oi

pulsation of the foltowing arteries on a living person.
l. duperlicial temporal 2. iacial 3. Carotid 4. Axilary 5. Brachial 6. Radial 7. Ulnar 8. Femoral

9. Popliteal lO. Dorsalispedis
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d) Lumbar puncture: Demonstration on a dissected specimen of the spinal cord, cauda equina
& epidural space alld the intei vertebral space between t4 & L5 .

VI. EMBRYOLOGY :

Oogenesis, Spcrmatogenesis, Fertilisation, Placenta, kimitive streak, Neura.l crest, Bilaminat
and trila$inar embryonic disc, lntra embryonic mesoderm - formation and fate, notochord
formation & fate, Phar-ynge6-l arches, pouches & clefts, Development of face, tongue, pa.late,
thyroid 8land, pituitary gland, salivary glands, a.rld anomalies in their development, Tooti
developdtent in brief-

VII, HISTOLOCY :

The Cell i

Basic tissues - Epithelium, Connective trssue including carrilage and bonc, Muscle Tissue,
Newous tissuc: Peripheral nerve, optic nerve, sensory ganglion, motor ganglion, Skm
Classification of Glands
Salivaty glands (serous, mucous and mrxed glandl, Blood vessels, Lymphoid tissue Tooth, lip,
tongue, hard palate. oesphagus, stomach, ,duodenum ,ileum, colon, vermiform appendlx Llver.
Pancreas, Lung, Trachea ,Epiglotus, Thvrord gland , para lhyroid gland , supra renal gland and
pituitary glaid, Kidney, Ureter, Umrnary bladder, Ovarv and restis.

VIII. MEDICAL GENETICS :

Mitosis, meiosis, Chromosorn€s, tene structure, Mendelism, modes of inheritance

RECOMMENDED BOOKSi
L SNELL (Richard S.) Clinrcal Anatomy for Mcdical Students, Ed. 5, Llittle tsrown & company, Bostorl.
2. RJ LAST'S Anatomy - McMinn, 9,h edition.
3. ROMANES(G.J.) Cunningham Manual of ltactical Aratomy : Head & Neck & Brarn Ed.ls.Vol.lll,

O)dord Medical publication.
4. WHEATER,BUR(II'I & DANIELS, Functiona.l Histolos/, Ed. 2, Churchill Livingstone,
5. SADLER, LANGMAN'S, Medical Embryolos/, Ed.6.
6. JAMES E ANDERSON, Grant's Atlas of AnatoEy. Williams & Wilkins.
7. WILLIAMS, Gray's Anatomy, 8d.38. ,Churchill Livintstone.
8. EMERY,Medical Genetics.

2. ITUUIT PEYSIOLOOY

a) ooAr
The broad goal of thc teachlng undcrgraduate students ln Human Phvsrolos/ arms at provrdln8 lhe
student comprehensive knowledge of the normal functions of the organ systems of the bodv to facllitate
an understanding of the physiolo8ical basis of health and disease.

OBJECTIVES
 ) INQWIEDgE
At the end of the course, the student will bc ablc to:
l. Explain the normal functioning of all lhe organ systems .rnd thelr interacllons for well co_ordinated

total body function.
2. Assess the relative contribution of each organ system towatds the maintenance of the milieu

interior.
3. Lrst tie physiologrcal pnnciples underlying the patho8,enesis and treatment of disease.

bI SKILLS
At the end of the coulse, the student shall be able to :

l. Conduct experiments designed for the study of physiological phenomena.
2. Interprete experimenta.l and investigative data
3. Distinguish between normal and abnormal data derived as a result of tests which he/she has

performed and observed in the laboratory.

c) INTUGRATION
At the end of the integrated teachint the student
structure and functron and its regulatory mechanisrns

shall acquire an integrated knowledge of organ

BI COI,RSE COIITEIYTS TIIEORY
I, GI]NERAL PHYSIOLOCY

L Homeostasis: tsasic concept, Feed back mechanisnrs
2. Structure of cell membaane, lransporl across cell membrane
3. Membrane potentials

2, BLOODI
Composition & functions of blood.
Specitic gravity, Packed cell volume, factors affecting & methods of determination'
Plasma proteins - 'Iypes, concentrdrion, functions & variations.
Erythrocyte - tltorprrotogy, l!nctions & varialions. Erythropoiesis & fac(ors afrecdng erwhropoiesis.

EdR- Meihods of rstlmation, faclors affectinS, \'ariations & signilicance
Haemoglobin-Normalconce[ration,methodofdetfnnination&variationinconcenlration.
Blood I;dices - MCV, Mcll, MCHC - definition, normal values, vaiation'
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Anaemia - Definltion, classification, life span of R[rC's destruction of RtsC's , formation & fate of bile
pigments, Jaundice - types.
Leucocvtes : Classificatiorl, number, percentaSe, distribution morpholosr', properties, [unctions &
variation. Role of lymphocytes in immunity , leucopoiesis life span & fate of leucocytes
Thromobocytes - Morpholog/, , number, variations, function & thrombopoiesls
Haetnostatsis - Role of vasoconstriction, platelet plug formation in haemostasis, coagulation factors,
intrinsic & extrinsic pathvrays of coagulation, clot ret action.
Tests of haemostatic function, platelet count, clotting time, bleeding time, prothrombin time - normal
va.lues, method & va-riations. Anticoagulants - mechanistn of action. Bleeding disorders.
Blood groups: ABO & Rh system, method of determination, importance,indications & dangers of blood
tra-nsfusion, blood substitutes.
Blood volumc: Normal va.lues, variations-
Body ftuids : distribution of tota.l body weter, intracellular & extracellular compa.rtments, 6ajor arfons
& cations in intra and extra cellula.r fluid.
Tissue fluids & lymph : Formation of tissue lluid, composition, circulation & functions of h'mph.
Oedema - causes.
F'unctions of reticulo endotrelia, system.

3, MTJSCLE AND NERVE
Classification of nerves. structure of skeletal muscle - Molecular mechalrism of muscle contraction,
neuromuscular t ansrnlssron. ltoperties of skeletal muscle. Suucture and propertres of cardrac muscle
& smooth muscle.

4, DIGESTIVE SYSTEM :

lntroduction to diSestion : General structure of G.l. tract, Innervation.
Salivary glands: Structure of salivalv Elands, codposition , regulation of s€crction & functions of saliva.
Stomach: Composrtion and functions of gastric juice, mechanism and regulation of gastric aecretion.
Exocrine Pancreas - Structure, .omposition of pancreatic juice, functions of each component, regulation
of pancreatic secretion.
Liver : structure , composition of bile, functrons of bile, reguletion of secretion -
GaIl bladder : structure, funcuons.
Sma.ll intestine - Composition, functions & regulation of secretion of intestinal juice.
Large intestine - Functiofls.
Motor functions of CIT: Mastication, deglutition, gastric filling & emptying, movetnents of small and
larte intestine, defecation.

5. EXCRETORY SYSTEM :

Structure & [unctions of kidney, funcrional unir of kidney & functions of different parts.
Jurfta glomerular apperelus, renal blood flow
Formation of Urine : Glomerula, f teration ratc - definitron, determination , normal values. factors
influencinS G.F.R. Tubular reabsorption , Reabsorption of sodium, glucose, water & other substanc€s.
Tubular secretron - secretion of urea, hydrogen and other substances.
Mechanism of concentration & dilution of urille.
Role of kidney in the regulation of pH of the blood.
Micturition : anatomy & innervation of Urinan/ bladder, mechanism of miturition & abonrmalities.

6. tsOI]Y TEMPERATURE & FUNCTIONS OF SKIN

7. ENDOCRINOLOCY
Ceneral endocdnolos/ - Enumeration of endocrine tlands & hormones - General functions of endocrine
system, chemistry, mechanislh of secretion, transport, metabolism, regulatron of secretion of hoamones.
Hormones of anterio. pituitary & tleir actions, hypothaDic regulation of anterid pituitary function.
Disorders of secretion of anterior pituitary hormones.
Posterior pituitar:y : Functions, regulation & disorders of secretion.
Thyroid: Histolos/, slmthesis, secretion & traisport of hormones, actions of hormones, regulation of
secretion & disordels, Th)roid function tests.
Adrenal cortex & Medulla -synthesis, secretion, action, metabolism, regulation of secretion of hormon€s
& disorders.
Other hormones - Angiotensin, A.N.F.

8. REPRODUCTION
Sex differentiation, Physiological anatomy of male end female sex olgans,
Female reproductive svstem : Menstrual cycle, functions of ovary, actions of oestrogen & plogesterone,
control of secretion of ovarian hormones, tests for o\,'ulation, fertilisation, impiaatation, maternal
chiurges during pregnancy, prcgnaJrcy tests & paiturition.
Lactation, composition of milk, factors controlling lactation, milk ejection, rellex, Ma.le
reproductive svstem :spermatotenesis, semcn and conuaception.

9, CARDIO VASCULAR SYSTEM
Functional anatorty and innervation of heart properties of cardiac muscle
Oritin & propatation of cardiac impulse and heart block.
Electrocardiogram - Normal electrocajdiogram. T\ro changes in ECG in myoca.rdial infarction.
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Cardiac cycle - Phases, Pressure changes in atria, ventricles & aorta.
Volume changes in ventricles. Jutular venous pulse, aiteria.l pulse.
Ileart sounds: Mention of murmurs.
Heart rate; Norma.l va.lue, variation & regulation.
Cardiac output: Delinition, normal values, one method of determination, variation, factors arfecting
heart rate and stroke volume.
Arterial blood pressure: Delinition, normal values & variations,determtnants. regulation & measurement
of blood pressure.
Coronary circulation.
Cardlo vascular homcostasis - Exercise & posture

IO, RESPIRATORY SYSTEM
Physiolory of Respiration : Exte.nal & internal respiration.
Functiona.l aratomy of respiratory passage & lungs.
Resplratory movements: Muscles of respiratton, Mechanism of rnflation & deflatron of lungs.
lntra pleural & intra pulmonary pressures & their changes durinB the phases of respiration.
Mechanics of breathing - surfactart, compliance & work of breathing.
Sp[ometly: Lung volumes & capacities definition, norma] values, significance, factors affecting vital
capacity, variations in eital capacity, FEV & its variations.
Pulmonary ventilation - alveola.! ventilation & dead space - ventilation.
Composition of inspired air, a.lveolar air and expi.ed air.
Exchange of gases: DiITusing capacity, factors allecting il.
Transport of Orygen & carbon dioxide in the blood.
Regulation of respiration - neural & chemical.
HlToxia, cyanosis, dyspnoea, periodic breathing.
Artificial respiration, pulnona.ry function tests.

II, CENTRAL NERVOUS SYSTEM
l. Organisation of central nervous system
2. Neuronal organisation at spinal cord level
3. Synapse receptors, reflexes, sensations and tracls
4. PhysioloBy of parn
5. Functions of cerebellum, lhalarnus, hypothalamus and cerebral corlex.
6. Formation and functions of CSF
7. Autonomic nervous system

12, SPECIAL SENSES
Fundamental knowledEe of vision, hea.ring, taste and smell.

PRACTICALS
The foUowinS list of practical is minimum and essentia.l. All the practical have becn categonsed as
procedules and demonstrations. The procedures are to be pedortned by the students during practical
classes to acquire skills. Alt the procedures are to be included in the University practical examination.
Those categorised as demonstrations are to be shown to the students during practical classcs. However

these demonstratrons would not be included in the University examinations but question based on this
would be given in the form oi cha.rts, 8laphs and calculations for interpretation by the students.

PROCEDURES
I Enumcratron of Red Blood Cclls
2 Enumeration ofWhite Blood Cells
I Differentiat leucocyte counts
.l Determination of Haemoglobin
5 Determination of blood group
6 Determination of bleeding tjme and clottrng tlme
7 Examination of pulse
8. Recording of blood pressurc.

DEMONSTRATION:
l. Determination of packed cell volume artd erythroclte sedinrentation rate
2. Determinalion of specific gravity of blood
3 Derermination of erylhrocyte fragility
4. Dctermination of vltal capacily and timcd !'rtal capacity
5. Skeletal muscle expertnents.

Study of laboratory appliances in experimental ph!'siologv -. Frogt gastrocneminus sciatic

p.ipi.uiio". Simple muscie curve, ellecttof tu'o succissive stimuli' effects of increasing strength of

;ti;ul, effects of temperature, genesis of fatigue and teta, us Effect of after load and free load on

muscle conttactron, calculation of work done.
6. Electrocardiography: Demonst-ratiotl of reco.ding of normal Electro catdiogram

7. Clinical examination of cardiovasculal and respiratory system'

TEXT BOOKS:
Guyton; Text book of t'hysiolost, 9'r' edirion.
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Canong; Revrew of Medical t,hlsiologr', I9,h edition
Vander; Human physiolost, 5,h editiorl
Choudhari; Concise Medical Physiologr', 2.d edition
Chaterjee; Human PhysioloB/, l0'h edirion
A.K. Jain; Human Physiolos/ for BDS srudents, lr edition

BOOKS FOR REFERENCE:
i) Berne & l,eve.r; F,hysioloEv.2"d editron
ul West-Best & Taylor's, Phvsiological ba$s of Medical Pracrrse, I I'h editron

EXPERIMENTAL PTTYSIOLOGY:
i) Rannade; Practical Physiolos/,4,h edirion
n) Ghai; a text t ook of practical physiolo5/
iii) Hutchison's;ClinicalMethods,20,hedition

BIOCllEU! TRY

AIMS AND SCOPE OF THE COURSE IN BIOCHEMISTRY
The major aim is to provide a sound but crisp knowledge on the biochemica.l basis of the life processes
relevant to the hum6n system and to denta.l/medicsl practice. The contents should be orgarised to
build on the aheady existing infolmarion available to the students in th€ pre-university stage ard
reorientint. A mere rehash should be avoided.

The chemistry portion should strive towards providing inforrnation on the functional
hvdrophobic and hydrophilic moieties ard weak valence forces that organise macromolecules
on structure need nol be emphasised.

groups,
Details

Discussion on metabolic processes should put emphasis on the overa.ll change, interdependence and
moleculal turnover. whrlc del.uls of the slcps mal, be given, the studenr sh;uld not be expected to
mrmorise them. An rntrodu(tlon ro brochenlrcal tenetrcs and molecular brologr,is a must but detars
should be avoided. The exposure to antivitaJDins, antnnetabolites and enzyme inhibitors at this stage,
will provide a basis for the future study ofmedrcal subjects. An overview of oetabolic regulation is toie
taught by covering hormonal action, second messenters aurd retulation of en4.me actiivities. Mcdical
aspects of biochemistry should avoid describing innumerable functional tests, most of which are not in
vogue cataloguing genetic disorders under each head of metabolism is unnecessa4/. A few examples
whrch correlate genotype charge to functional changes should be adequate.
At the end of the course the sludent would be able to acquire a useful core of information, which can be
retained for a long time. TYpical acid tests can be used io determine what is to te taugtrt 

"t 
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be learnt. A few examples are gven below.

l. Need not know the structure of cholesterol. should know why it cannot be carried free in
plasma.

2. Mutarotation should not be taught. student should know why amylase will not hydroryse
cellulose.

3. Need not know the details ofalpha - helix and beta _ pleats in proteins.
Should know why haemoglobin is globular and kerati; is fibrous.4. Need not know mechanism of orndetive phosphorvlation.
Should kno,r,more than 90 ,,,a of ATp is formed by this process.

5. Need not know detarls of the conversion of pepsinogen to pepsln.
Should lmow hydrochloric acid cannor break a pepiide bond ar room temperature.6. Need not remember the steps of glvcogenesis.
Should know that excess lntake o[ carbohydrate w l not increase glycogen level in liver or rtruscle7. Need not know about urea or cretutille cleiur,nce t.sts.
Should know the basis of increase of urea and creatinine in blood in renal insulliciency.8. Need not know the structure ofinsuln.
Should know why insulin Ievel in circulation is normal in most cases of maturity onset diabetes.9. Need not knoq.the structural detarls ofATp

. Should lmow why abour t0 t ofATp in the body at any given rime meets a.ll the ener$/ needs.
10. Need not know rhe mechanrsm of action of projythvaroit""..

Should know why the tum bleeds tn scurvy'. 
- - -

I l. Need not know the structure of Vitamin K.
Should know the basis of intemal bleeding arising due to its deficiency,

12. Need not remember the structure of HMGCoA. -
Should hlow why it does not lead to increased cholesterol s5mthesis in starvation.

BIOCHE ISIRY AITD ISUTRITTOIV
I. CHEMISTRY OF BIOORGANTC MOLECULES
carbohydrate^s: Defnirion, biological irnportance and classification. Monosaccharides - Isomeristr,anomerism. Sugar derivatives, Disaccharides. polysaccharides. Structures of starch 

""a d,""i";. 
'-- -

Lipids : Delin itron,- tiorogicar importance and cLssification. i"t"- 
"rro 

i.tty acids. tntroduction tocompound lipids. Hydrophobrc and hvdrophilic groups. choleste;ot. Cile sats. rr,ri".u.. gi-ot",rr,
leallet
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Ploteins: Biological impoltance. Aminoacids: Classificatron. lntroduction to peptides. Proteins: Simple
and conjugated; globular and fibrous. Charge properttes. Buffer action Introduction to protetn
conformation . Denaturation.
Nucleic acids: Building units . Nucleotides. Outline stlucrure of DNA and RNA.
High eners/ compounds: ATP , Phosphorylamidines, Thiolesters, Enol phosphates.

2, MACRONUTERIENTS AND DIGESTION
Enerry needs: Basal metabolic rate. Dietary carbohydrates, fibres. Dietary liptds, essential fatty acrds.
Nitrogen balance. Essential amino acids. Protein quality and requrrement (Erethods for evaluation of
protein quality to be excluded). Protein calone malnutntron. Balanced diet.
Enz],Tlatic hydrolysis of dietary ca.lbohydrates. Mechanism of uptake of monosacchandes. Digestion
and absorption of triacylglycerols. Enzymatic hydrolysis of dietary proteins and uptal(e of arnino acids.

3, MICRONUTRIENTS
Vitamins: Definition, classification, daily requirement, sources and deliciency symptoms. Brief account
of water-soluble vitamins with biochemical functions. Vitamins A functions including visual process.
Vitamin D and rts role in calcium metabolism. Vitamin E. Vitamin K a-nd gamma carborylation.
lntroduction to aitivitarnins and hypervitammosis.

Minerals:Classilicatron, daily requirement. Calcium and phosphate: sources, uptake, excre(ion,
function. Serum calcium regulatron. Ironi sources, uptake and transport.
Heme and nonheme iron functions; deficiency. Iodine: Brief introduction to thyroxine s\mthesis.
Genera.l functions of thyroxine. Fluoride: function, deficiency and excess. Indications of role of other
minera.ls.

4, ENERGY METABOLISM
Overviewt Outlines of glycolysis, pyruvatc oxrdation and cttric a.rd cycle. Elcta oxidation of falty acrds.
Electron transport charn and orodatrve phosphvon'lation. Iietone bodt formation and utihsallon.
lntroductlon to glycogcnesrs, Elycogenolysis, fatty acld svnthesis, lipogenesis and hPolYsts.
Gluconeogenesis. Lactate metabolism . Protein utilisation for enerRv. Glucogenic and ketogenic amlno
acids. lntegration of metabolism.

5, SPECIAL ASPECTS OF METABOLISM
Importance of pentose phosphate pathway. Formation of glucuronic acid. Outlines of cholesterol
s],nthesis and breakdoun. Ammonia metabolism. Urea formation. Plxosphocreatine formatron
Transmethylation. Amines. lntroductron to other functions of amino acids including one catbon
transfer. Detoxication : 'D?ical reactions. Examples of toxic compounds. Oxygen toxicity

6. BIOCHEMTCAL GENETICS AND PROTEIN SYNTHESIS
Introduction to nucleotides; formation and degradation. DNA 6s genelic materia.l. Introduction lo
replication and transcription. Fotms and functions of RNA. Genetic code and mutation. Outline of
translation process. Antimetabolites and antibiotics interferint in replication, transcription and
translatron. [ntroduction to cancer, viruses and oncogenes.

7. ENTJME AND METABOLIC RECUI.ATION
Eflzymes: Delinition, classification, specilicltv and active site. Cofactors. Effect ofpH, temperature ?!nd

substrale concentration. lntroduclion to anZvme inhibitors, prornzvrnes and isoenzvmrs. Introducllon
to allosteric regulation, cova.lent modirlcatron and regulation by induction / repression.

Overview of hormones. lntroduction to second nressengeas, cYclic AMP. calcium lon, inosilol
triphosphate. Mechanism of action of sterotd hormones, epinephrine, glucagon and insulin in brlef.
Acid base regulation. Elfctrol)'te balance.

8, STRUCTURAL COMPONENTS AND BLOOD PROTEINS
Connective tissuer Collagen and elastin. Clycosajninoglycans Bone structure. Structure of membranes.
Membrare assocrated processes ln brief Exoc\(osrs and endocl'tosis. lntroductlon to c)'toskelelon.
Myofibril and muscle contraction in brief.

Haemoglobln: functrons. Introductron to heme slnthesis amd degradatlon. Plasma proterns:
classilication and separation. Functions of a.lbumin. A brief account of immunoglobulins. Plasma
lipoprotcins: Formation, function and turnover.

9. MEDICAI- BIOCHEMISTRY
Regulation of blood glucose. Dabetes mellitus and related disorders. Evaluation of glycemic status.
Hyperthyroidism and hypoth)roidi$nr Biochemical evaluation. llyperlipoproteinemias and
atherosclerosis, Approaches to treatment. Jaundicei Classilication and evaluation. Liver function tests:
Plasma protein pattern. serum enz]mes levels. Brief introduction to kidncy function tests and gastric
function tests. Acid base imbalance. Electrolyte imbalance: evaluation. Gout. Examples of genetrc
disorders including lysosomal storage disorders, glycotcn storage disorders, glucose 6- phosphate
dehydrogenase deliciency, hemoglobinopathies, inbom errors of amrno acid metabolism and muscular
dystrophy (one or two examples with biochemical basis will be adequate). Serum enz)'rnes in dragnosrs.

PRACTICALS: Contact hours 50
l. Qualltativc analysis of carbohvdrates 4
2. Color reactions of proteins and amino acids 4
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3. Identilication of nonprotein nitrogen substance 4
4. Normal constituents ofurine 4
5. Abnorrlal constituents of urine 4
6. Analysis of sa.liva includinB a$ylase 2
7. Analysis of milk Quantitative estimatlons 2
E. Titrable acidity and ammonia in urine 2
9. Free and total acr(lil) in gastricjuice 2
10. Blood Slucose estimation 2
I l. Serum tota.l protein estinration 2
12. Urine creatinine estimation Demonstrauon 2
13. Paper electJophoresis chaJts/clinrcal data evaluation 2
1.1 Clucose tolerance test proliles 2
15. Serum lipid plofiles I
16. Ftoliles of hypothyrodisim and hyperth),rodisim I
17. Proliles ofhyper snd hypoparathyrodism I
18. Proliles of liver function I
19. Urea, uric acid creatiDilc prolile in kidnet disorders I
20. tslood gas prohle ln acidosls/ alkalosis I

RECOMMEDED BOOKS:
l. Concisc text book of Biochemistry (3.d edition) 2001, T.N. Pattabiraman
2. Nutritiona.l Biochemistry 1995, S. Ramakrishnan and S.V. Rao
3. lecture notes in Biochemistry 1984, J.K. Kandlish
Reference booksl
l. Text book of Biochemistr.v wlth clinical correlations 1997, T.N. Devlin
2. Harper's Biochemistry, 1996., R.K. Murra], er.al
3. Basic and apptied Derlta.l Biochemisrry, 1979, R.A.D. Witliams & J.C,Elliot
3. DEI|TIL AIfAmUy, EUARYOLOGY AtrD OR.AI, IIISTOLOGY

INTRODUCTION
Dental Anatomy including Embryologr' and oral Histolos/ - a composlte of basic Dental Sciences & tieir
clinical applications.

SKILLS
The student should acquire bastc skills ln :

]. Carvht of crowns of permarelt teeth in wax.
2. Microscopic study of Oral tissues.
3. Identification of Deciduous & Permanent teeth.
4. Age estimation by patterns of teerh eruption fiom plaster cas(s of diflerent ate groups.

OBJECTIVES
After a course on Dentsl Anaromy mcludint Embryolo$/ and Oral HistoloBy,
l. The student is expected to appreciate the normal development, morphologr, structure & functions of

oral tissues & variations in different pathologicat/non-pathological states.
2 The student should understand the histological basis of various dental treatment procedures and

physiologic ageing process in the dental tissues.
3. The students must know the basic knowledge of vaiious research methodologies.

I, TOOTH MORPHOLOGY
l. tntroduction to tooth morpholog/:
a Human dentition, types of teeth, & functions, Palmer's & Binomial notation systems, tooti surfaces,

their junctions - line anSles & point andes, definition of terms used in dental morpholo5/, geomctric
concepts rn tooth morpholos/, contact areas & embrasures - Ctnical significance.

2. MorpholoA/ of permanent teeLh :

. Description of individua-l teeth, along wlth their endodontic anatomy & including a note on their
chronologr of developrnent, di{Ierences between similar class of teeth & identilication of individual
teeth.

. Variatlons & Anomalies commonly seen in indiudual teeth.
3. Morpholos/ of Deciduous teerh :

t Ceneralized ddlerences between Deciduous & Permanent teeth.
t Description of hdrvidual deciduous reeth, rncluding their chronolos/ of development, endodontic

anatomy, differences between similal class of teeth & identilication of individual teeth.
4. Occlusion:
a Definition, factors influencing occlusion - basal bone, arch, individua.l teeth, extema.l & internal

forces & sequcnce of eruption.
a lnclination of individual teeth - compensatory curves.
a Centric relation & Centric occlusion - protrusive, retrusive & lateral occlusion.
. Clinical significance of normal occlusion.
r lntroduction to & Classification of Malocclusion.
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II. ORAL EMBRYOLOGY
l. Brief review of development of face, jaws, Iip, palate & tongue, wlth applied aspects.
2. Development of teeti :

t Epithelial mesenchymal interaction, detai.led study of different stages of development ofcrown, root &
supporting tissues of tooth & detailed study of formation of calcified tissues.

a Applied aspects of disorders in development of teeth.
3. Eruption of deciduous & Permatrent teeth i
a Mechanisms in tooth eruption, dillerent theories & histologr' of eruption, formation of dettogingival

junction, role of gubernacular cord in eruption of permanent teeth.
. Clinical or Applied aspects oi disorders of eruption.
4. Shedding of teeth :

t Factors & mechanisms of sheddint of deciduous teeth.
t Cornpltcations o, shedding.

IN, ORAL HISTOLOCY
l. Detailed microscopic study of Enamel, Dentine, Cementum & Pulp tissue. Age chanSes & Apphed

aspects (Clinical and forensic significan.el of hisrological considerations - Fluoride applications,
transparent dentine, dentine h)?ersen$rivity, reactlon of pulp tissue to var!,rng insults to exposed
dentlne ; Pulp calcifications & Hvpercemcnlosis.

2. Detarled microscopic sludy of Penodonlal hgament & alveolar bone, age changes, histoloBical
changes in periodontal ligament & lrone rn normal & onhodonlrc looth movement, apphed aspe.ls (,1

alveola, bone resorption.
3. Detailed Bicroscopic study of OraI Mucosa, variation rn structure in relation to functronal

requirements, mechanisms of keratinDation, clinica.l parts of gingiva, Dentogin$va.l &
Mucocutaneous junction s & lingual papillae. Age changes & clinical considerations.

4. Salivary Glands:
. Derailed microscopic study of acini & ductal system.
. Age changes& clinica.l consideradons
5. TM Joint :

a Review ofbasic anatomical aspects & microscopiuc study & clinical considerations.
6. MaxiIa.ry Sinus :

a Microscopic study, anatomical vajiations, functions & clinica] relevance of maxillary sinus in dental
practice.

7. Processing of Hard & soft tissues for microscopic study :

a Cround sections, decalcified sections & routine staining procedures.
8 Basic hisloche-mical starning, patterns of oraj llssues.

IV, ORAI. PHYSIOLOGY
l. Saliva I

a Composition of saliva - variatrons, formatlon of saliva & mechanrsms of srcretion, salivaS/ reflexcs,
bnef review of secretomotor pathway, functions, role of saliva in dental ca.ries & aPplied asPects of
h}?er & hypo salivation.

2. Mastication:
a Masticatory force & its measurcment - nccd lbr maslrcallon, peculiarlties of masticatory musdcs,

masticalory cycle. maslicatory re{lexes & ncural conlrol ol mastication.
3. Deglutrtion i

t Review of the steps rn deglutition, swallowrnB m rnfants, ncural control of deglutitton & dysphaga
4. Calcium, Phosphorous & fluoride metabolism :

I Source, requirements, absorption, distribution, functions & excretron, clinical consideaatrons, hypo
& hypercalcemia & hyper & hypo phosphatemia & fluorosis.

5. Theories of Mineralizauon :

. Def.nition, mechanisms, theories & their drawbacks.

. Applied aspects ofphysiolos/ of minera.lizatron, patiological considerations - calculus formation.
6. Physiolory of Tas(e :

a lnnervation of taste buds & (aste pathway, physrologlc basis of taste sensation, age changes &
apphed aspecls - taste dlsorder s.

7. Physiolosr of Speech :

t Review of basc a.natomy of larynx & vocal cords.
a Voice production, resonators, production of vowels & different consonants - Role of palate, teeth &

tongue,
a Effects of dental prosihesis & appliances on speech & basic speech disorders.

RECOMMENDED TEXT BOOKS
l. orban s oral Histolosf & Embryolosi - S.N.Bhaskar
2. Oral Development & t{islolog/ - .Iamrs & Aven'
3. Wheeler s Dental Anatomy, Physiolog/ & Occlusion - Major.M Ash
4. Dcntal Anatomy - its relevance to dentrstry - Woelfel & Schcld
5. Applied Physiolos/ of the mouth - Lavelle
6. Physiolos/ & Biochemistry of the mouth - Jenkins
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4, GETIERAL PATAOLOOY

AIM:
At the end of the course the student should be competent to:
Apply the scientilic study of disease process€s, which result in morphologica.l and functiotral alterations
in cells, tissucs and organs to the study of patholos/ and the practice of dentistry.

OBJECTIVES:
Enebling the student
l. To demonstrate and apply basic fact6, coocepts and theories in thc 6eld oI Patholosr.
2. To recognira e,rd anoJyzc pathological ch€ngcs at aacroscopically and microscopical lcvcls and

explain their observations in tcrms of disease processes.
3. To Integrate knowledBe from the basic sciences, clinical medicine and dentistry in the study of

PatholoB/.
4. To demonstrate undcrstanding of the capabilities snd limitations of morphological Patholosr in its

contribution to medicine, dentistrv and biological research.
5. To demorlstrate ability to consulr resoulce materia.ls outside lectures, laboratory 6nd tutorial

classes.

COURSE CONTENT
A. General PatholoAr -
l. lntroduction to Patholos/

Terminologies
The cell in hea.lth
The trormal cell st ucture
The cellular functions

2. Etiolost snd Pathoge.esis of Disease
Celt Injury
l}?es - congenital

Acquired
Mainly Acquircd causes of disease
(H}?oxic injury, chemical injury, physical injury, immunological injuryl

3. Degeneaations
Amyloidosis

Fatty change
Cloudy swelling
Hyaline change, mucoid degeneration

4. Cetl death & Necrosis
Apoptasis
Det causcs, features and tlDes of necrosis
Cangrene - Dry, wet, gas
Pathologica.l Calcifi cations
(Dystrophic D-nd metaslaticl

5. Inllammation
- Dehnition, caus€s types, and features
- Acute inflammation
a. The vascular respons€
b. The cellular reEponse
c. Chemical mediators
d. Tte inflammatory cells
e. Fate
- Ch.onic inflammation

Granulomations inllattrmation
6. Healing

- Regeneration
- Repair
a. Mechaniama
b. Healing by primary intention
c. Hea.ling by s€condary intention
d. Fracture healing
e. Factors tnlluencrng hea.hnS process
f. CoBplications

7. l\berculosis
- Epidcmiolo5/

- Patltogenesis ( Formation of tubercle)
- Pathological featules of hima.ry and s€condary TB
- Compljcations and Fate

E. Syphi.lis
- Epidemiolosr

- 'llpes artd stages of syphilis
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- Pathological features
- Diagnostjc criterias
- Oral lcsions

Typhoid
- Epidemiolos/

- Pathogenesis
- Pathologcal features
- Diagnoatic criterias

Thrombosis
- Definition, Patlophysiolosr
- Formation. complications & Fate of a thrombus

Embolism
- Delinition
- ,I}?e s
- Effects

lschaemia and lnfraction
- Defrnition, etiolos/, tJt es
- Infraction of various organs

Derangements of body fluids
- Oedema - pathogenesis

Diflerent qryes
Disordcrs of circulation

- H)rperaemia
- Shock

Nutritional Disordcrs
- Common Vitamin Dellciencies

Immunological mechanisms in disease
- Humoral & cellular lmmunity
. Hypersensluvity & autommunity

AIDS and Hepatitis.
Hypertension

. Deflnition. classificatron
- Pathophysiolos/
- Effects in various organs

Diabetes Mellitus
- Def, Classification, Pathogenesrs, Patholos/ in different organs

Adaptive disorders of growth
- Atrophy & Hypertrophy, Hvperplesra. Metaplasra and lrsplasra

General Aspects of neoplesia
a. Delinition, terminolosr, classilication
b. Differences between beoign and malignEmt ncoplasrns
c. The neoplaatic ccll
d. Metastasis
e. Etiolog/ and patiogenesis of ncoplasia, Carcinogenesis
I Tumour biolog/
g. Oncogenes and anti-oncogenes
h. Diagnosis
i. Precancerousleslons
j. Common specilic tumours, Sq papilloma & Ca, Basal cell ca, Adenoma & Adenoca, Fibroma

& Fib.osarcoma, Lipoma and liposarcorna

10
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B. Systenic PatioloB/ -
22 Anaemias

- lron Deliciency anaemia, Megaloblastic anaemia
23.L€ukaemias

- Acute and chronlc leukaemras, l)iagnosls and clinical fealures
24. Dis€ases of Lymph nodes

- Hodgkin's disease, Non HodEkrns lymphoma. Metastatrc catclnotna
25. Drseases of oral cavity

- Lichen planus, Stomatitis, Leukopla.loa, Sq cell Ca. Dental caries, Dentigerious cvst,
Ameloblastoma

26. Dis€ases of sslivary glands
. Nornal st.ucture, Sialadenitis, Tumours

27. Common diseases of Bones
- Osteomyelitrs, Metabolic bone diseases, Bone Tumours, Osteosarcoma, Osteocalstoma, Gianl

cell Tumour, Ewing's sarcoma, Fibrous dysplasia, Aneurysrlla, bone cyst
28.Dis€ases of Cardiovascular system

- Cardiac failuare
- Congenital heart dis€ase - ASD, VSD,PDA

Fa.llot's Tetrolosr
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mcRoBtol,ooY
AIM:
To introduce thc students to the excitinB world of microbes. To make the students awarc of va.rious
hranches of microbiolos/, tmportance, srgnificance and contribution of each branch to oankind and
other fields of nledicine. 'fhe otlcctrves of teaching microbiotosr can be achieved by various teaching
techniques such as i

al l€ctures
b) t ecture Demonstrations
c) hactic€l exercises
d) Audio visual aids
e) Small group discussions with regular feed back from the students.

OBJECTIVES:
A. KNOWLEDGE AND UNDERSTANDINC
At the end of the Microbiology course the studcnt is expected to :

l. Understand the basics of various branches of microbiolost and able to apply the knowledge
relevantly.

2. Apply the knowledge gained in related medical subjects like ceneral Medicine and
General Surgery and Denta-l subjects like Oral Patholosr, Community Dentistry, Periodontics,
OraI Surgery, Pedodontics, Cooservative Dentistry and Oral medicine in highe! classes.

3. Understand and practice various methods of Sterilisarion and disinfection in dental clinics.
4. Have a sound understanding ofvarious infectious diseases and lesions in the oral cavity.

^ s$tts
I Student should have acquired the skill to diagnose, differentiate various oral lesions.
2. Should be able to select, collect and transport clinica.l specimens to tle laboratory.
3 Should be able to ca.rry out proper aseptic procedures in the dental chnic.

- lnlectrveEndocarditls
- Atherosclerosis
- lschaemic heart [)lseas€

29. Haemorrhagic I)isorders
Coagulation cascade
coagulation disorders

- Platelet funtion
. Platelet disorders

Practicals
I (rrine - Abnormal constitutients

- sugar, a.lbumin, ketone bodies
2. Urine - Abnormal consittuents

- Blood, bile salts, bile pigments
3. Haemoglobin (Hb) estimation
4. Total WBC count
5. Dilfercartial WBC Count
6. Packed cell volume(Pcv,) r).throcyte sedimentation Rate (ESR)
7. BleedinB Time & clotting Time
8. Histopa(holo$/

Tissue Processing
Staining

9.Histopetholos/ slides
- Acute appendicitis, Granulatlon tissue, fatty liver

10. HistopatholoB/ slides
CVC lung, CVC liver, Kidney a-rnyloidosis

I l. Histopatholo$/ slides
Tuberculosis, Actionomycosis, Rhlnosporidiosis

12. Histopathology slides
Paptlloma, tsasal cell Ca, Sq cell C{

13. Histopatholos/ slides
Osteosarcoma, osteoclastoma, fibrosarcoma

14. Hi stopatholos/ slides
Malignant melanoma, Ameloblastoma, Adenoma

15. Histopatiolos/ slides
[{ixed parotrd tumour, melastatic
carcinoma in lymph node

Ll.t ofTrrtbooL.
l. Robbins - Patholodc Basis of Diseas€ Cotran, Kumar, Robbins
2. Anderson's Patholosr Vol I & 2 Editors - lvan Damjanov & James Linder
3. Wintrobe's clinica.l HaematoloS L€e, Bithell, Foerster, Athens, Lukens
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A brief syllabus of Microbiolosr is given as foUows:

A GENERALMICROBIOLOGY:
I History, Introduction, Scope, Aims and Obj€ctrves.
2 MorpholoEy and Physrologv of baclena.
.J Detail account ol Sterlisation and Dtsinfection.
4. Brief account of Culture media snd Cul(ure lechniques.
5 Basic knowledge of s€lection, coUection, transport, procassing of clinical

Specimens and identrlication of bacteria.
6 Bacteria.l Genetics and Drug Resistsrtce in bacteria.

B. IMMUNOLOGY:
I lnfcction - Delinition, Classification, Source, Mode of transmission and types of

Infectious dis€ase.
2 Immunity
3. Structure and functions of lmmune system
4 The Complement System
5. Antigen
6. Immunoglobulins - Antibodies - Generol stucture and the role played in defense

roechanism of the body.
7 lmmune response
8 Antigen - Antibody reactions - with refcrence to clinical utility.
9 Immuno deficiency disorders - a brief knowled8e ofvarious tlDes of immuno deficieflcy

disorders - A sound knowledge of immuno deficiency disorders relevant lo dentistry.
l0 Hypersensitivity reactions
ll Autoimmune disorders - Basic knowledge of various t)?es - sound lanowledge of

autoimaaune disorders of oral cavity and related structures.
12 Immunolo6/ of Transplantation and Ma.litnancy
ll Immunehaematolos/

C. SYSTEMATIC BACTERIOLOCY:
I ryogenic cocci - Staphylococcus, Streptococcus, Pneumococcus, Gonococcus,

Mcningococcus - brief account of each coccus - dclarled account of mode of spread. laboratory
diagnosis, Chemo therapy and prevention - Detarled account of Catiogenic Streptococci.

2 Coomebacterium diphtheriac - mode of spread. important clinical feature, Laboratory diagnosis,
Chemothelapy and Active im&unisation.
L Mycobacteria - Tuberculosis and Leprosy
4. Clostiidium - Gas gangrene, food poisoning and tetanus.
5 Non-sporing Alaerobes - in bricf about classification and morpholos/, in detail about dealtal
pathogens - mechanism of diseaee production and prevention.
6 Spirochaetes - Treponema pallidum - detailed accounl of Ora.l Lesions of s]?hilis,

Borrelia vincentii.
7 Actinomycetes.

D, VIROLOGY:
I lntroduction
2. Gencral properties, cultivation, host - vilus interaction with special refe.ence to

Ioterferon.
3 Brief account of Laboralory diaBnosis, Chemotherapy and immuno Prophvlaos in

gmeral.
.l A lew vlruses of relevance lo derlrslrv
. Herpes Virus
. Hepatrtis B Vrlus - bnefabout other t)?es
. Human lmmunodel'iciency Virus (HlV)
. Murnps Virus
. Bnef - Mea3les and Rubella Virus
5 Bacteriophage - structure and Signilicance

E. MYCOLOGY
I tsrief Introduction
2 Candidosis - in detarl
I Bricfly on oral lesions of systemic mycos€s.

F, PARASITOLOGY:
I Brief introduction - protozoaDs and helrninths
2. Brief knowledSe about the mode of transmission and prevention of cornmonly seen

parasitic infection in the region.

RECOMMENDEI] BOOKS FOR REGU I-AR REAI)ING:
l. Text book of Microbiolos/ - R.Ananlhanarayan & C.K..rayaram Paniker
2. Medrcal Microbiolos/ - David Greenwood etal.
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il Miqobiolory - Presco(t, etal.
iil Microbiolos/ - tsernard D. Davis , etal-
iii) Clinical & Pathogenic Microbiolos/ - Barbara J Howard, eta.l.

iv) M€chaiisms of Microbral dis€as€s - Moselio Schaechter, etal.
vl lmmunoloB/ an lntroduction - Tizard
vil ImmunoloB/ 3nl edition _ Evan Roitt , etal

S. GEIIER.AI A'TD DEI{TAJ, PHTRIACOLOGY AITD THER.APEUTICS

GOAL:
The broad Soal of teaching undcr graduate studcnts ln pharmacolog| ls to inculcate rational and
scientific basls of therapeutics keepinB rn view ol dental currlculum and Professlon

OBJECTIVES:
At the end of the course the student shall be able to:
il Describe the pharmacokinetics and pharmacodynamics of essentia.l and comrnonly used drugs

in general and in dentistry in particulaJ.
iil List the iadications, contraindications; interactions, and adverse reactions of commonly used

dru8,s with reason.
iii) Tailo! tle use of appropnate drugs rn disease with consideration to its cost, efficacy, sa.fety for

individua.l 6nd mass therapy needs.
iv) Indicate special care rn prescribine, com$on and essentisl drugs in specia.l medical situations

such as pregnancy, lactation, old age, renal, hepatic damage and immuno compromised
patients.

vl lntegrate the rationa.l drug therapy in ctinical pharmacolog/.
vi) Indicate the principles underlying the concepts of'Essential drugs".

SKII,LS:
At the end of the course thc student shall be able to.
l) Prescribe drugs for common dental an(l medical ailments
2) To appreciate adverse reactions ond drug lnteractions of ( ommonlv used drugs.
3) observe experiments designed for study of eflects of drugs.
4) Crirically evaluate drug formulations and be able to interpret the clinicg.l pharmacolos/ of

msrketed prepaJations commonly used in dentistry.
5) INTEGRATION: Practical kno\ ledge of use of drugs in chnical practice will be acquired throu8h
rntegrated teachinB with clinrcal deper(melrts.

LECTURE:
I, CENERALPTIARMACOLOGYi
l. General principles of pharmacolos/; sources zmd nature of drugs dosag€ forEs; prescription

writing; pharmacokinetics (absorption, distribution, metabolism and excretion of druSs), rnode of
action of drugs, combined effects of drugs, receptor mechanism of drug action, factors modirying
drug response, adverse drug reactions; drug interactions, Implicattons of Ceneral Principles in
clinica.l dentistry.

2. CNS drugs; General anaesthetics, hypnotrcs, analgescis psychotropic drugs, anti - epileptics,
muscle relaxants, local anaesthetics, Implications of these drugs in clinica.l dentistry.

3. Autonomic drugs; sympathomrmetics, antia&energic drugs parasympothomimetics and
parasympatholl.tics, Implications of Autonomic d-rugs in ctinical dentistry.

4. Cardiovascular d.rugs; Cardiac stimulants; antihypertensive drugs, vasopressor agents, tieatment
of shock, Antianglnal agents and diuretics, Implications of rhese drugs in clinical dentisrr-y.

5. Autocoids:
Histarnine, antihistamines, prostaglandins, leukotriens a!d bronchodilators, Implications of
Aulocoids in clinical drntistry

6. DruBs acllnt on blood coagulants afld arricoagulaits, hematinics, lmplications of these drugs in
clinical dentistry.

7 G.l.T. Drugs, I\rBalites, snll dlarrhoeal, antacids, anti-emetics, lmplications of these drugs in
clinica.l dentistry.

8. Endocrines; Emphasis on treatment of diabetes ard glucocorticoids, thyroid and antithlroid
agents, drugs aJlecting calcium balance and anabolic steroids, Implicatioos of these drugs in
clinical d€ntistry.

9. Chemotherapy: Antimicrobial agents ( against bacteria, anaerobic infections, fungi, virus and
broad spectrum). Infection manatement in dentistry. Phamacotherapy oI Tuberculosis, leprosy
and chemotherapy of malignancv ln general- Implications of Cheftotherpy in clinical dentistry.

10. Vitarnins : Water soluble vita$ins, Vit. D, Vlt.K. and Vit. E, Implications of Vitarnins in clinical
dentistry.

11. Pharmacotherapy of emergencies in dental office and etlrergency d-rugs tray Implications of
Pharmacotherapy in clinica.l dentistry.

12. Chealating agents- BAL,EDTA and desferrioxamine,

I-IOOKS FOR FTJRTHF-R READINGi REFERENCE,
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II. DENTAL PHARMACOLOGY
l. Anti - septics, astrigents, obtundents, mummifying agenrs, bleaching agents, styptlcs, disclosing

atents, dentifrices, mouth washcs, ca.ries and fluorldes.
2. Phanaacotherapy of coErEon oral conditions in denlistry.

hacticals and Demonstrattons
To familiarise the student with the methodolos/: prescription writing and dispensing. Rationa.le of
drug combinations of marketed drugs.

LIST OF BOOKS RECOMMENDED FOR READING AND REFERENCE
l. R.S.Satoskar, Kale Bhandarkar's Pharmacolos/ and Pharmacolherape.tics, loti Editlon,

Bombay Popular Prakashan 1991.
2. Bertam G Katzung, Basic and Clinical pharmacologl 6ti ed. Appleton & tange 1997.
3. Lauerence D.R. Clinica.l Pharroacologr' 8th ed. Churchill Livingstone 1997.
4. Satoskar R.S. & Bhandarkar S.D., Pharmacolos/ and Pharmacotherapeutics part I & part ii,

l3th Popular Pra-kashan Bombay 1993.
5. Tnpathi X.D., Essentials of Medical Pharmacologf 4,h ed Jaypee Brothers 1999.

6. DENTAL IIATERIALS

The sclence of Dental Material has undertonc tremendous chantes over the years. Continued research
has led to new material systems and changing conceprs in the dental neld. lnterlinked with various
specialised b.anches of chemistry, practically all engineerinB applied sciences and brological
charactenstics, the science of dental material emerged as a baslc sciences in itself with its own values
and principles.

II{?RODUCTIOIf
AIMS:
Alm of the course is to prescnt basic chemic€.1 and physical properties of Denlal materials as they are
related to its manipulation to give a sound educational backtround so that the practice of the dcntistry
emerged from 6rt to empirical status of science as moae information tirough further res€arch becomes
available. It is also tlte aim of the course of Dental matelials to provide with certain criteria of selection
and which will enable to discriminate betwcen facts and propaganda with regards to claims of
msnufectures-

OB.JECTIVES:
To understand the evolution and development of science of dental material
To explain purpose of course in denta.l materials to personnels concerned with the Profession of the
dentistry. Knowledge of physical and chemical properties. t(nowledge of biomechanical requrrements of
particula.r restorative procedure. An intelligent compromise of the conflictin8, as well as co-ordinating
factors into the desired Ernest. Laying down standards or specificalions of various materials to guide to
manufacturers as well as to help professlonals.
Search for oewer and better materials which nray firswer our requiremenls wrth gleater satisfaction. To

understard and eva.luate the claims made bv manufactures of dental materials

NEEDS FOR THE COURSE:
The profession has to rise from an arl to a science, the necd for the dentlst to possess adequate
knowledge of materials io exercises his best through knowledge of properties of different types of
matertals. The growing concern of health hazards duc lo mercury loxicit\'. lnhalatlon of certarn vaPour
or dust materia.ls, irritations ard allergic reaction to slon due lo contact of ma(fnals. Materia.ls caustnS
irntation of oral tissues, pH of lestorative materials causing mflammation and necrosis of pulp which rs

a cause for the dentist to posses wider knowledge of phvscal, chemical 6nd biological properties of
materlals being, used. For the protection lbr the patieot and his own protection certain criteria ol'

selection are provided that will enable the dentls! to dlscnmmale belween facts and propaganda, whlch
will make a materia.l biologically accept.

SCOPE:
me aental materia.ls is employed in mechanical plocedures includl[g restorative dentistry such as

hosthodootics, endodontics, periodonta.l, orthodontics and reslorative materials. There is sca,celv a

dental procedure that does not make use of dental materials in one fotln or another and therefore the
application of dental material is not limited to any one branch or dentistry. Branches such as minor
suigcry ana periodontics require less use of materials but the physical and chemical characters of
lnaterlals are important in these Iields.
The toxrc and tissue reactton of dental materrals and lheir durability in the oral cavity where the
temperature is between 32 & 37 degree centigrade, and the ingeslion of hol or cold food ran8es from 0-
70 degree centigrade. The acid an a.lka.linity of fluids shown pll varies from 4 lo 8 5 The load on I sq.

mm oi tooth or restoratrve materials can reach to a level as high as man-'- kilograms. Thus rhe biological
properties of dental materis.ls canno( be sepaJated from their physlcal and chemical properties.

2). STRUCTURE OF MATTER AND PRINCIPLES OF ADHESION,
change of state, inter atomic prima4, bonds, inter alomic secondarv bonds, inter atomic bond distance
and bonding ener$r', thermal enerE!, crystalllnc slructurr. non crysla.lhne structures' drffusion,
adhtsron and bonding and adhcston lo looth stnlclures
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3). IMPORTANT PT{YSICAL PROPERTIES APPLICABLE TO DENTAL MATERiALS
Physical properties are based on laws of mechanics, acoustics, optics, thermod)mamics, electricity,
magnetisnl, radiation, atomic structure or nuclear phenomena. Hue, value, chroma alrd tr.anslucency
physical properties based on laws of optics, dealing with phenomena of [ght, vision and sight. Thermal
conductivity & coellicient of thermal ereansion a.re physical properties based on laws of
thermodJmamics. Stress, strain, proportional limit, elastic timit yicld strength, modulus of elasticity,
flexibility, resilience, impact, impact strentth. permErnent deformation, strength, flexur€ Etrength
fatigue, statrc fatigue, toughness, bnttkness. ductility & malleability, hardness, abrasion resrstance,
relaxation, rheolosr, Thlxotropic, creep, static creep, dlmamic creep, llow, colour, three dimensional
colour - hue, values, chroma, Munsell systcm, metarnersim, fluorescence, physical properties ot tooth,
stress durin8 mastication

4I. BIOLOGICAL CONSIDERATIONS IN USE OF DENTAL MATERI,AI.S.
Materials used are $'rth the loxowledge of apprecration of certarn biologica.l considerations for use in oral
cavitv. Requirement of marerials wlth biological compatibilitl,. Classification of materia.ls frorl
perspectrve of biologicol cotr1paubilll].. eg. contact with soft tissues, aJlecting vitality of pulp, used for
rool canal frllings, arfectrng hard trssues of tceth, laboratory matenals that could be accidentally be
inha.led or ingested during handllnt. llazards assoclarrd firh materials: pt.l-effecting pulp, polymers
causing chemical irritatton, mercury toxicitv, etc. Microleakage. Thermal changes, Galvanism, toxic
effect of materials. Biological eva.luation for systemic roxicity, skin iftitation, mutagenecity and
carcinogenicity. Disinfection of dental materials for infection control.

5}, CYPSUM & GYPSUM PRODUCTS,
Gypsum - its origin, chemical formula, Products manufactured from Srpsum.
Denta.l plaster, Dental stone, Die stone. high strength, high expansion stone.
Application and manufacturing procedure of each, macroscopic and microscopic structure of each
Supplied as and Conlnlercral nenles.
chemistry of setting, setting reaction, theories of setting, geuglng water, Microscopic structure or set
!!latelial.
Setting tinre: working title ard settrng time, Measurement of setting time and Iactors controlling setting
time .

Setting ex!,ansion, Hygroscopic setting expanaion - factors allecting each
Strength twet strength, dry strength, factors affecting strengti, tensile strength
S[trrt - need and use.
Care of cast.
ADA classilication of gypsunr products
Description of impression plaster and dcntal lnvestment
Manipulation including recent methods or advanced methods.
Disinfection : infection control, liquids, sprays, radiation
Method of use of disinfe.tants
Storate of matenal - shelf life

6I IMPRESSION MATERIALS USEI) IN DENTISTRY
Impression plaster, Inrpressron compound, zitlc oxrde eugenor impression paste & bite registration
paste incl., non euBenol paste, Hydrocollotds, reversible and irreversible, Elastomenc iripression
marenals. Polysulphide, condensation srrrcones, Addjtion silicones, polyether, visible ligil cure
polyether urethane dimethacrylate, Historical background & development of eich impression m"aterial,
Definition of impression , Purpose of making imprission, Ideal properties requi_red and application of
materia.l' classification as per ADA specification, genera.l & individual impression materiat. ' '
Application and their uses in dilrerent dis.iplines, Ma.rketed as and th;ir commercia.l names, Mode ofsupply & mode of apprication bulk/wash impresslon. composition, chemistry of s€tting ,iott ot or
setting time , Type of impression rrays requred, Adhesion to tray, manipuiation, insinimcnts &
equipments required. Technlques of rmpressron, storage of impressio;, (codiatib ity with cast and d.ie
materis.l). Any recent advancements in material and mixing divices. Study oi propertres: wo.ting tirrr.,
settin-g tirne, flow, accuracy, strengrh, nexibillty, tea, strength, dimensional staurtity, compatitiu[ with
cast & die materials incl., electroplating Biological properties: tissue reaction , stielf Lre & stor'age of
material, lnfection control - disinfection, Advantages & disadvantages of each mater-ial.
7). SYNTHETIC RESINS USED IN DENTISTRY.
Historical background and development of materia.l, Denture base materials and thei! classification aid
requirement
ClassificaLion of rcsuls
Denta.l resins - requirements of denlal resnts, apphcatlons. polvmerisatton, pohanerlsatron mecharism
stages in addruon polymerrsatron, lnhrtlitron ol' polvmerlsation, co polymerizairon, molecular weight,
!.-"!:_li+{gt Cl1lti"izers, Physical properties of polyEers, polynrer struciures rypes of resins.
ACRYLIC RESINS:
Mode of polymerisation: Heat activated, chemically activated, Light activated, Mode oI supply,
application, composition, polymerisation reactioo of each. Technial considerations: tuetnoas ii
manipulation for each type of resin. Physical properties of denture base resin. Miscellareous .esins &
techniques: Repair resins, Relining and rebasing. short term and long-term soft-liners, tempora.ry crown



and bridge rcsins, Resin impression trays, Tray materials, Resin teetl, materials in maxillofacial
prosthesis, Denture clcansers, lnfection control in detail, Biolotical properties and a.llergic reactions.

RESTORATIVE RESINSI
Histo.ical background, Resin based restorative aaterials, Unfrlled & Iilled. Composite restorative
materials, Mode of supply, CoErposition, Pol)Ererisation mcrhanisms: Chemically activated, Ltght
activated, Dual cure: Degree of conversion, Pollamerisation shrinkage Classilication of Composites:
Application, composition and properties of each Composites of posterior teeth, Prosthodontica resins for
veneerin8. Biocompatibility - rnicroleal<age, pulpsl reaction. pulpal prorection Manipulation of
compo$tes: Technrques of lnsertron of Chemically activated, Iighr aclrvated, dual cure Polymerisatron,
Finishing aid polishinS of restoration, Repair of composires Direfi bonding Bonding: Need for bonding,
Acid - etch techluque, Enamel bonding, Dentin bondint agents. Mode of bonding. tsond strength.
Sandwich technique its indication and procedure. Extended applicatron for composites: Resrns for
restorint eroded tee*r, Prt and fissure sealint, Resin inlays system - lndirecl & direct, Core build up,
Orthodontic applications.

8), METAL AND ALLOYS:
Structure and behaviour of metals, Solidificatlon of metals. nrechanism of crystallisation amorphous &
crystalline. Classlficatron of alloys, So[d solutions, Constitutcs or equrlibrrum phase dlagrams:Elec(nc
alloys, Physical propertles, Pefltectic alloys, Sohd slate reactoo other bnrary systems: Metallography &
Heat treatment. Tamish and corrosion. Definrtroo: causes of corrosion, proleclloD atainsl corrosron .

Corrosion of dental restorauons, clinlcal significance of galvanlc current. Dental Anlalgan
History:
Definition of dental amalgam, application, Alloy classification, manufacture of alloy powder
composition - available as.
Amalgamation : setting reaction & resulring structure , propertres , MicroleakaSe
Dimensional stability, Stlength, Creep, Clirical performance
Manipulation: Selection of alloy, proportioning, mechanism of trituration, condensation, cari'int &
fmishing. Effect of dimensional changes, Margrna.l deterroration., Reparr of ama.lgam, mercury toxicitv,
mercurv hygiene.

DIRECT FILLING GOLD:
Propertres of pure gold, mode of adhesron of gold for restoratron forms of drrect ,illing gold for using as
restorative material
Classification : Gold Foil, Electrolltic precipitate, powdered gold.
Manipulation: Removal of surface impurrlles and compaction of direcl filltng 8old.
Physical properties of compaclcd gold, Cltnl( al perfornrance.

DENTAL CASTING ALLOYS:
tlistorica-l background, desirable propcrties of casung allo)s.
A.lternatrves to cast metal technolos/: direct fillin8 8old. amalgam, mercury free condensablc
intermeta.llic compound - an alternative to metal casting process. CAD_CAM process for metal &
ceramlc inlays - without need of impression of teeth or casting procedure, pure titanium, most blo
compatible metal which aJe dilllcult to cast c.ul be made into crowns with the aid of CAD- CAM

technoloEy. Another method of making copings - bY copv milliDg (without casting procedurrsl.
Classificatlon of casting alloysi By functron & descriptlon.
Recent classification , High noble {HN), Noble (N) aDd predomrnantly base metal {PB)
Alloys for crow[ & blidge, meta.l ceramic & removable partial denture. composition, function,
constituents and application, each alloy both noble and base metal. Propetties of a.lloys: Melting
lange, mechanical propertres, hardness, elongation, modulus of elasticity, tarnish and corrosion.
Casiing shrinkage ahd compensation of casting shrinkage. Biocompatabiljty - Handling hazards &
precauiions of base metal alloys. castin8 investments used. Heat treatment : Soft€ning & hardening
heat treatment. Recycling of metals. Titanium aloys & thcir application . properties & advantages.
Techniaal considcrations ln casting . Heat source, furnaces.

9), DENTAI, WAXES INCLUDINC INI,AY CASTINC WAX
Introductron and imporlance of waxes. Sources of nalural waxes and lhelr chemical nature
Classification of Waxea:
Properties: melting range, thermal expansion, mecharical properties, [lou' & resldual stresses,
ductihty. Dental Wax: Inlay wa-x: Mode of supply : Classificalion & compositron, ldeal requirements:
Propertres of rnlay wax: Flow, therrnal properties Wax distortion & its causes
Manipulation of inlay waxi lnslruments & equipnrenl required, including electricallv healed
mstruments melal tips and thermostatically controlled wax baths.
olher waxes: Appllcations, mode of slrpplv & propcrlr.s
Casting Wax, Elase plate wax, I>roccssing wa\, lloxrig wax, UlrlltY weD(, StrckY wax lmpresslon wax for
corrective rmpressions, Bite rcgistratlon wax.

IO), DENTAL CASTING II{\,TESTMENTS,
Definition, requirements, classification
cypsum bond€d - classification. Phosphate bonded, Silica bonded
Mode of Supply: Composition, application , setting m€chanism, setting time & factors controllin8.
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Expanstons :settjng expansion, Hygroscopic Setting expansion, & therma'l expEulsion : factors

afflctiug. nopertles" : Strengrh, poiositv, ,nd fineness & storage' Technical considerations: For

Castinj' procedure, tteparaiion of ai., wa* Pattern, spruing, investrng, control of shrinkage

.orr'rp.i"Jtiorr, woi burno.tt, arld heating rhe rnvested rin., casting' Casting machines' source of heat

for,neltln8 the alloy. Defecls lD casling

I I}. SOLDERING, BRAZING AND WELDINC
Need ofjoining dental appliances, Tertns & Definition
Solders; Defi;don, ideal requirement, t,?es of solders - Soft & hard and their fusion temperature,

application.Modeofsupplyorsolders,compositronandselection,froperties.Tarnish&corosion
.iJi"t"t "" 

mechanical piopirties, microst ucture of soldered joint. Fluxes & Anti fluxes: Dcfinition,
i"""tion, tup"", com;oniy used fluxes & their selection Technique of Soldering & Br€zing: free hand

soldering and investment, steps and procedure. Welding': Delinition, application, requirements,

procedure, weld decay - causes and how to avoid it. Laset welding.

WROUCHT BASE METAL ALLOYS

Applications and different alloys used malnly for orthodonucs purpose
]. Stainless steel
2. cobalt chromium nickel
3. Nick€l titanium
4 Reta litanium

Itopcrtres requlred for orthodontlc \r'lres, workhg range, sprrnglness, stiffness, resfience, Formab rty,
ducullty, ease ofJolnln8,, corl'oslon reslstallce, stab ty in oral envronment' bio compatibility
Starnless steels: Description, lype, compos,tlon & properltes of each type. Sensltisation & stabilisation ,

Mechanrcal propcrties - strength, tens e, yrcld stren8th, KHN. Llrajded & twrsted wires their need 
'

Solders for starnless steel, Fluxes, welding
l.Wrought cobalt chromium nickel a.lloys, composition, a-llocation, properties, heat tteathent,

physica.l properties
2. Nickel- Titanium alloys, shape, memory & super elastic
3. Titanium slloys, application, composition, properties, welding, Corrosron resista.nce

I2). DENTAL CEMENTS
Definition & Ideal requkements;
Cements: Silicate, Glass ionomer, meta.l modified glass ionomer, resin modified glass ionomer, zinc
oxide eugenol, modilied zinc oxide eugenol, zinc phosphate, zinc silico phosphate, zinc poly carboxylate,
Cavity tiners and cement bases, Varnishes Ca.lcium hydroxide, Gutta percha

Apptcation, classfication (generat and individual ), setting mecharism, mode of supply, t'roperties,
factors ajlecting setting, speciat emphasis on critical procedures of manipulation and protection of
cenent, mode o[ adhesion, biomecharsim of carics inhibition.
Agents for pulpal protection., Modifications and rerent advances, Principles of cementation. Special
emphasis on cavrty liners and cement bases aJrd luting agents.

I3}. DENTAL CERAMICS
Historical backSround & CeDera.l apphcatlons.
Dental ceramics : definition, classification, application, mode of supply, manulacturing procedur€,
methods of strengthenlng. ltoperties of fused ceramic: Strength and factors affectinS, modulus of
elastrci(v, surface haJdness, wear resistErnce, thermal properties, specific gra\rity, chemical stability,
esthetia properties, biocompatabihty, techntca.l cons,derations.
Metal Ceramics (PFM): Allo,Y-s - 'f-Vpes and composition of allo]'s. Ceramic - Type and Composition.
Metal Ceramic Bond - Nature of bond. Bondrng using electro deposition, foil copings, bonded platinum
loil, suraged gold alloy foil coping. Technical consideratrons for porcelain and porcelain fused met6l
restorations. Recent advances - all porcelam restorations, Mangaiese core, injection ooulded, castable
ceramics, glass infiltrated a.lumina core cerarnic (ln cerainl, cerahic veners, inlays and onlays, and CAD
- cAM ceramic. Chemica-l attack of ceramic by fluoride. Porcelain furnaces.

I4I. ABRASION & POLISHING AGENTS
Delinition of abrasion and polishing. Need of abrasion and polishing. Types of abrasives: Finishing,
polishing & cleanin8. T)?es of abrasives: Diamond, Emery, aluminium oxides gatnet, pumice,
Kieselgurh, tripoli, rouge, tin orode, chalk, chromic oride, sand, carbides, diamond, zirconium silicatc
Zinc oxide

AE}RASIVE ACTION :

Destable characteristics of an abrasive, Rate of abrasion, Size of particle, pressure and speed.
Grading of abrasive & polishing agents. Binder, Polishing materials & procedures used. Technical
consideration - Material and procedure used for abrasioo and polishin Electrollnic polishing and
burnishing.

I5I. DIE AND COUNI'UR DI!] MATURIALS INCLUI)ING I.]L!]CTRo}'ORMING
AND ELECTROPOLISHINC,

Types - Gypsum producls, Electroformmt, Epory resrn, turral8am.
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f6). DENTAL IMPLANTS : Evolution of dental implants, types and materials.
l7). MECHANrCS OF CUTTING : Burs and points.
At the end of the course the s(udenl should havc rhe knowledge about the compostlton, properttes,
manipulative techniques and their various commerclal narnes. The student should also acquire skills to
select and use the materia.ls appropriately for laborator,v and clintcal usc.

RECOMMENDED BOOKS:
l. Philljps Science of Dental Materials - loth edn - Kennerh J. Anusa\,lce
2. Restorative Dental Matenals - l0 edn. Robert G.Crarg
3. Notcs on Dental Marerials - E.C. Combe

7. PRE CLIITICAL COI(SERVATIVE DEI|TISIRY LABORATORY E)IEITCTSES
I ldentification and study of handcutlrng inslrumenls chrsles, grngrval margin trimmcrs,

excavators,rnd halchet.
2. Identification and use of rotaJv cuttint rnstrumcnrs rn .onrra anglle hard pieces burs

(Micromotor)
3. Prepa.ratiofl class I and extended class I and class II and MOD'S arld class V amounting to t0

exercises in plaster modcls.
4. l0 exerciscs in mounted extracted teeth of following class I, 4 in number class I extcnded cavities

2, class ll 4 in number and Class V 2 in number. Cavity preparation base application matrix and
wedge placement resloration with amalgam.

5. Exercises on phantom hcad models u'hiah rncludes cavity preparation trase and vamlsh
application matrix and wedge placement follo\r,ed by amalgarn restoration.
Class I 5
Class I with extension 2
Class ll l0
Class II Mods 2
Class V ard lll forglass ionmers 4
Class V for amalgam 2

6- Pohshing of above restoratrons
7. Demonstration of Class III ard Class V cavrly prcpatration. For composites on extracted looth

completine, the restoration.
8. Polrshint and finishing of the restoration of composrtcs.
9. Identilication ard manipulation of varnrsh bases llke Zlnc Phosphare, Poly carborylate, Glass

Ionomers, Zinc oxrde, Euginol cements.
lO. Identification and manipulation of va.rious matrices, tooth separators and matcrials like

codposites and modrfied Elassionomer cements.
I l. Cast Restoration

l. Preparauon of Class II rnlav cavitv
2. Fabrication of wax pattern
3. Sprue for inncr attachment investint
4. Investing oi wax pattern
5. Finishing and cemeoting of class Il inlay in extracted tooth.

12. Endodontics
l. ldentilication of basic endodontic instruments
2. Cornal access cavity preparation on exttacted. Upper central incisiors
3 Delermination of working length.
4. tsiomechanical preparation of root canal space of central incisor
5. Obfuration of root canal spaces. Absens of cornal accrss cavit!'.
6. Closure of acess caYity

8, OR.AL PATIIOLOGY B ORA! ITICROBIOLOCY
OBJEC TIVES:
At the end ofOral Patlologi & Oral Microbiolos course, the student sltould be able to comprehend -

l. The different qpes of pathological processes, that involve the ora.l cavity.
2. The manifeslations of common diseases, their diagnoss & correlatron with clinical pathologlcal

processes.
3. An understanding of the oral manlfestalions of svstcmrc diseases sholrld help ln correlatrnB \^4th

the systemic physical sitns & laboratorv findints
4. The student should understand the underlyrng bioloS,lcal prlnclples toverning tteatment o[ oral

diseases.
5. The principlcs ot ccrtain basic aspects of Forcnsic Odontolos/.

SKILLS:
l. Microscopic study of common lesions affecting oral tissues through oicroscopic slides & projection

slides.
2. Study of the drsease process by surgica.l speomens.
3. Study of teeth aromalies/polymorphisms throu8,h tooth specimens & plasler casts
4. Microscopic study of plaque pathogens.
5. Study oi haematological prepaiations (blood films) of anaemias & leukemias.



55

6. tsasic exercises in l'orensic Odontolos/ such as histologica.l methods of age estimation and
appea-rance of leeth rn injuries.
l. INTRODUCTIONj
. A blrds eye view of the dlferent pathologlcal processes involving the oral cavity & ora.l cavity
involvemenl rn systentic diseases to be brought out. Inlerrelationship b€tween General Medrcine &
Genera.l Surgery & Oral patholos/ to be emphasrzed.
2. Developmental disturbances of teeth,lau,s and soft tissues of oral & paraoral region :

a Introduction to developmental disturbances - Hereditary, Familial mutation, Hormona.l etc- causes to
be highlighted.

. Developmental disturbances of teeth - Etiopathogenesis, clinical features, radiological features &
histopatholotrcal featurrs as approprrate :'
The slze, shape, number, strtrclure & eruption of teeth & clinical sig.ilicance of the anornalies to be
emphasized.

I Forensic OdontoloB,.
. Developmentol disturbances ofjaws - size & shape of thejaws.
a Developmental disturbances of ora.l & paraoral soft tissues - lip & pa.late - clefts, tongue, gingiva,

mouth, sa.livaiy glands & face.
3. Dental Caries:
. Etiopathogenesis, microbioloB/, clinical features, diagnosis, histopatholos., immunolos., prevention

of dental caries & its sequelae.
4. Pulp & Periapical Patholo6/ & Osteomyelitis.
a Etiopathogenesis & interrelationship, clinical features, microbiolory, histopatholory & radiological

features (as appropriate) of pulp & periapic,rl lesions & osreomyelitis.
a Sequelae of periapical abscess - summary of space infections, systemic complications & significance.
5. PeriodontalDiseases:
. Etiopathogenesis, microbiolos/, clinical features, histopatholoB/ & radiological features las

appropnate) of Blnglvitis, 8lngva.l enlargements & penodontltis. Basic immunological mechanisms of
perrodontal drsease to be htghllthted.

6. Microbial xrfections o[ oral soft tlssucs :

a Microbiology, defence mechoxisms l,cluding lmmunologlcal aspects, oral manifestations,
histopathoRy and laborarory diagnosis of common bacterlal, viral & fungal infections namely :-
Bacteria.l r Tuberculosis, Syphilis. ANUC & its complications - Ca.ncrum Oris.
Viral : Herpes Simplex, Varicella zoster, Measles, Mumps & HIV infection.
Fungal : Candidal infection. Apthous Ulcers.

7- Common non- inllanmatory diseases involving thejaws:
. Etiopathogenesis, clinical features, radiological & laboratory values in diagnosis of:

Fibrous dysplasia, Cherubism, Osteogenesis Impedecta, paget,s diseasi, Cleidocranial dysplasia,
Rickets, Achondroplasia, Marfan's syndrotue & Down's slmdrome.

8. Diseases of TM Joint :

a Ankylosls, summary of different types of arthritis & other developmental malformations, traumatic
injuries & myofascial pain dysfunction syndrome.

9. Clsts of the Oial & Paraora.l regon :

. classilication, etiopathogenesis, clinica.l features, histopatholosr, laboratory & rad.iological features
(as aplropriate) of odontogenic cysts, Non-odontogenic cysts, pseudocysts oljaws & soi ti""u" 

"yst"of o.al & pa-raoral region.
10. Tumours of the Oral Cavi(\' :

. Classification of Odontogenrc, Non-Odontogentc & Salivary Cland Tumours. Etlopathogenesis, clinical
features, histopathology, radiologiceu fcatures & laboratory diagnosis (as appropriate;-of the iollowing
comElon tumours :-

a) OdontoSenic - all lesions.
b) Non-odontogenic
- Benign Epirhelial , Papitloma, Keraroacanthoma & Naevi.
- Benign Mes€nch)dral - Fibroma, Aggressive librous leslons, Lipoma,

Haemandoma,l,}1nphangioma, Neurofibroma,
Sch$annoma, Chondroma, Osteoma & Tori.

- Ma.lignant Epitheltal - Eiasal CeIl Carcinoma, Verrucous Carcinoma,
Squamous Cell caJcinoma &
Malignant Melanoma.

- Ma.lignant Mesenchynal - Fibrosaicoma, Osteosa.icoma, Gia.nt cell
turnour, Chondiosa.rcoma, Angiosarcoma,
Kaposi s sarcoma, Lj.mphomas , Ewing,s sarcoma &
Other Reticuloendothelial tumours.

c) Salivary Cland
- Benign Epithelial neoplasms - pleomorphic Adenoma, Warthin's tumour,

& Oncoqnoma.
- Ma.lignant Epithelial neoplasms - Adenoid Cystic Carcinoma,

Mucoepidermoid Carcinoma,
Acrnic Cell Carcinoma & Adenocarcinomas.
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d) T\rmours of Disputed Origin - Contenital Epulis& cranular Cell Myoblastoma.
e) Metastatic tumours - Tumols metastasizing to & from oral cavity & lhe routes

of metasta$s.
Traumatic, Reactive & Regressive leslons of OraI Cavity :

ryogenic & Giant cell granuloma, exostoses Fibrous Hyperptasia, Traumauc Ulcer & Traumatic
Neuroma
Attrition, Abrasion, Erosion, Bruxism, Hypercemcntosis, l)enttnal changes, Pulp calclfications &
Resorption of teeth.
Radiation ellects of oral caviry, summary of Physical & Chemica.l injuries including allergic .eactions
of tie oral cavity.
Healing of Ora.l wounds & complications - Dry socket.

Non neoplastic Salivary Gland Diseases :

Sialolithiasis, Sialosis, Sialadenitis, Xerostomia & Ryalism.
Systemic Diseases involving Oral cavity :

Brief review & ora.l manifestations, diagnosls & significance of common Blood, Nutritional, Hormonal
& Metabolic diseases of Oral cavity.
Mucocutaneous lrsions :

Etiopathogenesis, clinical features & histopatiolosr of the iollowinB common lesions.
Uchen Plsnus, Lupus Erythematosus, Pemphigus & Pemphitoid lesions, Erythema Multiforme,
Psonasis, Scleroderma, Ecrodermal Dysplasia, Epidermolysis bullosa & White sponge nevtJs..

l)iseases of the Nerves :

Facial neura.lgias - TriSeminal & Gl ossopharvngcal. \41 nerve paralysis. Causalgla.
Psychogenrc facial pain & Burning moulh s]'ndronle.

Pi8lnentation of Oral & Paraoral regon & I )rscolou ral ron of I c.t h :

causes & clinical manifestations.
Diseases of Maxillary Sinus i

Traumatic injuries to sinus, Sinusitis, Cysts & Tumours involvinS antrum
a) ORAL PRECANCER - CANCER; Epidemiologv, aetioloEv. clinical and histopatholotgical featutes,
TNM classlhcation. Recent advances in diagnosis, m.rnagement and prevenlion.
b) Biopsy : Types of biopsr, value of biopsy, cytologv, histo chemistr.Y & frozen sections in
diagnosis of oral diseases.

Itinciples of tsasic Forensic Odontologf (tte-clinical Forensic odontolos/):
lntroduction, definition, aims & scope.
Sex and ethnic (raciall differences in tooth morpholos/ and histologlcal age estimation
Determinatron of s€x & blood groups from bucca.l mucosa / saliva.
Denta.l DNA methods
Bite marks, rugae patterns & [p p nts.
Denta.l rmportance of poisons ald coarosives.
overview of forensic medicine and toxicolos/

RECOMMENDI.]D I]OoKS

l9

l,

t
l,

rt

a

l A Text Book of Oral PafioloEv
2. Oral Patholog/ - Clinrcal Pathologic correlatrons
3. Ora.l Patholos/
4. Oral Pathologr in (he Tropics

9. (}EIIERAL XEI'ICII{E

'ShaIcr, Hine & Letry
Regezr & Sciubba

- Soames & Southam.
- Prabhu.Wilson,Johnson & Da-ftaty

GT,IIDI'I-INES
Spccial emphasis should be given lhrouthout oD th. rnrponalrce of varlous diseascs as applicable lo
dentistry.

I Special precautions/ contraindicatton of anaesthesia and va.rious drDlal procedures in
diff€rent systemic diseases.

2 Ora.l manifestations oI systemic diseases.
3 Medical emergencies in denta.l practice.

A dent€.I student should be taught in such a manner he/she is able to record the Itterial pulsc, blood
p.essure aDd be capable of suspecting bY si8ht and superlicial examination of the body - diseases of
the heart, lungs, kidneys, blood etc. He should be capable of handling medical emergencies
encountered in dental practice.

TIIMRY SYLI,,/IBUS

CORE TOPICS COLLATERAL TOPICS
(Must lhowl (Destable to l(nowl

l. Aims of rnedicine Defrnitions of signs, symptoms,
diagnosrs, differenual diagnosis treatment & prognosis.
2. Infections. Infectious mononucleosis mumps' measles,
Entenc fever, AIDS, herpes simplex, herpes zoster, rubella. malaria
syphihs diphtheria.
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3. G.l.T.
Stomatitis, gingival h).perplasie, dysphagia, acid peptic
diseas€, jaundice, acute and chronrc hepatitis, cirrhosis
of liver ascites,
4. CVS
Acute rheutaatic fever rheumatic valvular heart
disease, hypertenson, ischemic heart dis€ase,
infective endoca-rditis, common arrhythmias, congenital
heart diseas€, congeslive cardrac failure.
5, RS
ltreumonra. COPD, Pulmonary TB, Bronehral asthma

6. Hematologv
Anemias, bleeding & clotting disorders, leukemias,
l!'mphomas, agranulocytosis, splenomega.ly, oral
manifeslations of hematologic disorders, gerreralized
Lymphadenopathy.
7. Renal System
Acute nephdtis
Nephrotic syndrome
8. Nutrition
Avitaminosis

9. CNS
Facia.l palsy, facis-l patn including trigeminal neu.algia,
epilepsy, headache including migraine.
10. Endocrines
Diabetes Mellitus Acromegaly, Hypothyroidisrn,
Thyrotoxlcosis, Calcium metabolism and parathyroids.
I l. Critical care
Svncope, cardlac arrest, CPR, shock

Rend failure

Diarrhea
Dysentery
Amoebiasis
Malabsorhtion

Lung Abscess
Pleural effu$on
Fheumothorax
Bronchiectasis
Lung cancers.

Ac LVF
ARDS

Th€ srudeir nrusr bc able to rakc hrsror\'. do general physical examination (including build,
nourishment, pulse, BP, resptrauon, clubbrng, cyanosis, Jaundiae, lymphadenopathy, oral cal,r-ty; and
be able to exarnine CVS, RS and abdomen and factal nefie.
IO. OE!'ER.AL SI]RCERY

AIMS:
To acquaint the student wrth various diseases, which may requte sulgical expertise and to train the
student to ana]yze the history and be able to do a thorough physical examination of the patient. The
diseases as related to head and neck region are to be given due importance, at the sami time otier
relevarr surgicsl problems are also to be addressed. At the end of on; year of study the student should
have a Eood theoretical knowledge of various grlments, 6nd be practicily trained t; differentiate benign
and maligtant diseases and be able to decide which patient requies further evaluation.
I. HISTORY OF SURGERY:

Thc development of surgery as a speciality over the years, w l give the studcnts an opportunity to
know the cont-ributions made by various scientists, teachers and investigetors. lt wiit'atso enit te
the student to understand the relatlons of various specialities in the practice ofmodem surgery.

2, GENERAL PRINCIPI,ES OF SURGF]RY:
Introduction to various aspects of surgical principles as related to orodental diseases.
Classification of diseases in Seneral. Thrs will help the studenr to underst.rnd the var:ious diseases,
their relevance to routine dental praclice.

CLlNICAI, TRAININCI

WOUNDS:
Their classification, \'ound hearling, repair, treatment
accidental wounds and complications of wounds.

INFLAMMATION:

of wounds, medico-legai aspects of

3

4

5

Of soft and hard tissues- Causes of inflanmation, varleties, treatment and sequelae.

INFECTlONS:
Acute and chronic abscess skin infections, cellulitis, ca-rbuncle, and erysepelas. Specfic infectrons
such as tetanus, gangrene, s]rphilis, godor.hoea, tuberculosis, Actinomycosis, tincents angina,
cancrum oris. ryaemia, toxaemia and septicaemia.

TRNSMISSABLE VIRAL INFECTIONS:6

Balanced diet
PEM
Avitarninosis
- Meningitis
- Examination of comatose patient
- Examination of cranial nerves.
Addrson's disease, Cushing's syndrome.
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HIV and Hepatitis B with special reference to their preventioD arld precautions to be taken rn
trcating patients in a carrier statc.

7. SHOCK AND HAEMORRHAGE:
Classification, causes, clinical features snd management of various types of shock. Slmcope,
Circulatory collapse. Haeoorrhage - dilferent tJrpes, caus€s! clinical features and managemeot.
Blood groups, blood trarsfusion, precautioos and complications of blood and t-heir products.
Hemophilia's, their transmission, clinical features and management especislly in relation to mino!
dental procedures-

8, TUMOURS, ULCERS, CYSTS, SINUS AND FISTULAE:
Classilication, clinical exaruination and treatment principles in various qlpes of benign and
malignant tumours, ulcers, cysts, sinus and fistulse.

9. DISEASES OF LYMPHATIC SYSTEM:
Especially thos€ occurring in head and neck regon. Special emphasrs on identifying diseas€s such
as tubercular infection. lymphomas, leukaemias, metastatic lymph node diseases.

IO DISEASES OF THE ORAL CAVITY;
lnfectrve g.nd malignant diseas€s of the ora.l cavrty and oropharlmx lncludrng saliva.ry glands wth
special emphasrs on prevenhve aspects of premahgrant and malignant dlseases of the oral cavlly

I I. DISEASES OF LARYNX, NASOPHARYNX:
Infections and tumours alfectint these sites. Indications, procedure and compltcations of
tracheostmy.

I2. NERVOUS SYSTEM:
Surgical problems associated wtth oervous system with special reference to the principles of
peripheral nerve injuries, thei, regeneralion and prirciples of treatment. Detailed description of
alllictions of facial nerve and its management. Trigeminal neura.lgia, its plesentation and
treatrnent.

I3, FRACTURES:
General principles of fractures, clinical presentation and treatment witi additional reference to
newer methods of fracture treatment. Special emphasis on fracture healinB and rehabilitadon.

I4. PRINCIPLES OF OPERATIVE SURGERY:
Flmclples as applicable to minor surgical procedures lncluding dctailed description of asePsis,
antiseptjcs, sterilisation, principles of anaesthesia and Principles of tissue replacement. Knowledge
of sutures, drarns, diathermy, cryosurtery and use of Laser in surBerv

15. ANOMOLIES OF DEVELOPMEI.IT OF FACE:
surglcal anatomy and development of face. Cleft lip and cleft palate-principles of management.

I6, DISEASES OF TTIYROID AND PARATTryROID:
Surgrcal anatomy, pathogenesis, c[nical featurrs and management of dysfunctlon of th]'rotd and
parathvroid glands. Malignant diseases of the thvroid_-classification, clinical features and
nr arnaS,emcn t

I7. SWEI,LINGS OF THE JAW:
Differential diagnosis and management of differeni types of swellings of Ihe law.

t8. BIOPSYi
DiJlerent types ofbiopsies routinely used m surgical practice.
Skills to te developed by the end of teaching is to exanine a loutine swelling, ulcer and other
related diseases and to perform minor surgica.l procedures such as draining an abscess, taking a
bropsy etc.

I I. COI{SERVATIVE DEITTISTRY AITD ENDODOIITICS

Or].JE VES
A. I(nowledge and understandtng
B. Skills and
C. Attitudes

Al. lhowledge and under standing:
The gaduatc should acqulre the following krowledge during the period of lraininE
i. To diagnose and treat simple restorative work for teeth.
ii. To garn knowledge about aesthetic reslorative nrateria.l and lo translale the same to patients

needs.
lll. To tarn the knowledte about endodontic treatment on the basls of scienttlic foundatiott.
iv. To carry out simple endodontic treatment.
v. To ca.rry out simple luexation of tooth and its treatmenl and to ptovide emergeng/ endodontlc

treatrnent-
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SKILLSI
He should attarn following skills necessary for practice of dentistry
i) To use medium and hlgh speed hand pieces to carry out restorative work.
ii) Poses the skills to use and familiarise endodontic instruments and materia.ls needed for ca.rrying

out simple endodontic treatment.
in) To achieve the skills to translate parients esthetic needs along with function.

ATTITUDES:
i). Maintain a high standsrd of professionsl ethics and conduct and apply these in all aspects of

professional lfe.
ii). Willingness to participate in CDE prografirne to update the knowled8e and professional skill from

tirne to time.
iii). To help and participate in the implementation of the national oral health policy.
iv). He should be able to motivate the patient for proper dental treatment at the same tir3e proper

maintenarce of oral hygiene should be emphasis€ which will help to maintain ihe restorative
work and prevent future damage.

INTRODUCTION :

l)elinition aims objectives of Conservatlve l)entisuv scope and future of Cons€rvative Dentistry.

2

3

.1

5

6

Nomenclature Of Dentition:
Tooth numbering systems A.D.A. Zsigmondy Palmer and F.D.l. systems.
Principles Of Cavity Preparation :

Steps and nomenclature of cauty prepa.ration classification of cavities, nomenclature of floors
angles of caviUes
Dental Caries :

A€liolo$/, classrficarion chnical featurcs, morphological features, microscopic features, clinical
diagnosis Brd sequel of dental carics-
Treatment Planning For Operative Denustry.
Detailed clinical examination , radiographic examination, tooth vita-lity tests, diagnosis and
treatment planning, preparation of the cas€ she€t.
Gnatlological Concepts Of Restoration:
PhysioloB/ of occlusion, normal occlusion, ldeal occlusion, mandibula, movements and occlusal
aralysis. Occlusa.l rehabilitation and restoration.
Aramam entar-ium For Cavity Prepalation:
General classilication of operative instruments, Hand cutting instruments design formula and
shar_pening of instruments. RotE-ry cutting instruments dent€.I bur, mechanisrn of cutting,
evaluation of hand piece and speed current concepts of rota.ry cutting procedures. Sterilisation
and maintenance of tnstruments. Basrc lnstrument Ltay set t p.
Control of Operating Filed:
Light source sterilisarion field of operarion control of moisture. rubber dam in detail, cotton rolls
iind anti sialogagues.
Amalgam Restoratron:
lndication contri fldtcatrorr, ph-yslcal and mechiurcal properties , clinical behaviour_ Cavitv
prepaiatlon for Class I , Il, V and IIl. Step wlse procedure for cavity preparation and restoraUo;.
Failure of amalgan restoration.
Pulp Protection : ,

Liners, varnishes and bases, Zihc phosphate, zinc polycsrboxylate, zinc oxide eugenol and gass
lnomer cements.
Ahterior Restorations :

selection of cases, selection of material, step wis€ procedures for using restolations , silicare I
theory only) glass inomers, composites, including sand witch restorationi alrd bevels of rhe sa.me
wrth a note on status of the dentine bonding agents.
Direct Filing Gold Restorations :

lYpes of direct filling gold indications and limitations of cohesive gold. Annealing of gold foil
cavity prepa.ration and condensation ot gold foils.
Preveotivc Measures ln Restorative Practice :

Plaque Control, Pitand fissure s€alants dietary measures restorative procedure ard periodontal
healtll. Contact a-nd contou! of teeth and ,estorations matrices tooth separation and wedges.
Temporisation or lnterim Restoration
t'tn Amslgam Restoration lndicatton Contra lndrcation :

AdvantaSes disadvantages of each types of pin methods of placement use of auto matrix. Failure of
pin amalg,am restoration.
Management Of Deep Ca-rious Lesrons lndirect And Direct Pulp Capping.
Non Carious Destruction's Tooth Structures Diagnosis and Clinical Management
Hyper Sensitive Defltine And lts Management.
Cast Restorations
Indications, contra indications, advantages and disadvantages and materials used for same Class
Il and Class I cavity preparation for inlays fabrication of wax pattern spurring inverting and
castmB procedures & castint defecrs.

7

I
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l1
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l3
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t5
l6
17
l8

9
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20

22

23
21

26
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Die Materials And Preparation Of Dles.
Cingival Tissue Management For Cast Restoratron And Impression Procedures
Recent Cavity Modilication Amalgam Restoration.
I)iJTerences between Arnalgarn And Inlay Cavity preparation with note on all the t,?es of Bewels
uscd for Cast Restoration.
Control Of Pain During Operative Procedures.
Treatment Planning For Operative Dentistry Detailed Clinical Examination Radiogaphic
Examination
Vitality Tests, Dragnosis And Treatment Plannrnt And Preparation Of Case Sheet.
Applied Dental Matcrials.
I BrologrcalConsideratrons.

Evaluation, clinicaj appllcatron and advrrse effecrs of thc followrng materials. Dental
cements, Zinc oxrdc eu$nol cements zinc phosphate cemcnts. polycarboxylstes glass
ionomer cements, silicate cement calcium hydroxrdes varnishes.

2. Dental amaltam, technical considerations mercury toxicity mercury hy8iene.
3. Composite, Dcntine bondin8 agents, chemical arld light curing composites
4. Rubber base Imp. Materia.ls
5. Nobel meta.l alloys & non noble metal allovs
6. Inv€stment and die materials
7. Inlay casting waxes
8. Denta.l porcelain
9. Aesthetic Dentistry
Endodontics: introduction delinition scope and future of endodontics
clinical diagnostic methods
Emergency endodontic procedures
Pulpal diseases causes, tr?es and treatment .

Periapical diseases: acula' periapical abscess, acute peiodontal Abscess phoeix abscess, chlonic
alveolar abscess granuloma cysts condensmg osleits, exlernal resorption.
Vital pulp therapv: indirecl and direct pulp cappmg pulpotomv differenl lwes and medrcaments
u sed-
Apexogenisis and apexilication or problems ofopen apex.
Rationale of endodontic treatment case selcction indication and contraindications for root canal

FYinciples of root ca-nal trealtnent mouth preparation rool canal instruments, hand tnstruments.
power driven instruments, standardisation color codmt pranciple of using endodonlic instruments.
StcrilisalroD ofrool canal rnstrrlnrcnls alld malcrlals rtlhb.r dam applicalion.
Anatomy of the pulp cavity: root canr s aplcal foramen Anomalles of pulp cavitres access cavrly
preparation of anterior and prcmolar teeth.
heparation of root canal space . Determtnalion ol workinB length, cleanln8 and shaping of

root canals, irrigating solution chemical atds to in sttumentation.
Dislnfectron of root canal space intracanal medicaments. poly antibiotrc paste ross mans pastc,
murumifying agents. Out line of root canal treatment, bacteriological examinatrons, culture
methods.
koblems during cleaning and shapiag of root canal spaces Perforatron and its management
Broken instruments and its manatement, management of singlc tmd double curved root canals

Metiods of cleaninS and shaping like step back crown down and conventional methods
Obturation ofthe root canal system. Requirements ofan rdeal root csnal filhng material
obturation melhods using gutta percha hea.lint alter endodontic treatment Fa'rlures tn

endodontics.
Root caral sealers. Idea.l properties classiticatron. Manipulation of root canal sealers.

post endodontic restoration fabrication ard componenls of post core preparation
$neau Iayer ard rts importance in endodontics and cons€rvative lreatment.
discoloured teeth and ils management. Bleachin8, agents, vital and non !'ltal bleaching methods
traumatised teelh classifica(ion of fractnred leelh- Management of fractured tooth and root
l,uxated teelh and its managemenl.
endodontrc surgenes indicatron conlratndtcatlons, prc opcratlve preparatloo. fte medicallon
surgical rnstruments and tcchniqucs apicrctomv, retrograde filling post operatlvr sequalc
terphination hemis,cction, radiscetomy technlques of tooth reimplantation (both intentional and
accidental) endodontic irsplants.
root resorPtion.
emergency endodontic procedures.
lasers in conservative endodontics (introductlon onlvl pr?rclice management
professional association dentist act 1948 and its anrcndmcnt 1993.
duties towards the govt. I-ike paymeuts of professlonal tll\, lncome tat
financial management of practice
dental rnaterial and basic equipment management.
Ethics

27
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12. ORAL 6 MAXILLOFACIAI SI'RGERY

AIMS:
To produce a traduate who is competcnt in performing extraction of teeth under both local a.rld general
anaesthesia, prevent and manage related comphc{lttons, acqulre a reasonable knowledge and
understandrn8 of the varlous drseascs, lnjunes, infcctions occurring in the Oral & Maxilofacial rcgion
and offer solutions to such of those common conditlons and has iul exposure in to the in-patient
manaSemefll of maxillofaci.rl problems.

OBJECTIVES:
a) Nnowled8e & Understanding:

At the end of the cours€ and the clinical uainrng the traduate is €xpected to -

I

2

3
4
5
6

Able to apply the knowledge gained in the related medical subjects llke patholosr, microbiolos/ and
general medicine in the management of patlents $'1th oral surgical problem.
Able to diagnose, manage and treat (understand rhe principles of reatment ofl patients witi oral
sur8ica.l problems.
l(nowledte of rangc of sursical treatments-
Ability to decide the requirement of a parient to have ora.l surgical specialist opinion or treatment.
Understand the prirciples of in-patient management.
Understanding of the management of major oral surgical procedures and principles involved in
patient manatemcnt.
Should know ethical issues and communtcation ability.

Skills:
A graduate should have acqulred thc sklll to exanune an).. patlent \+1th an oral surgical problem in
an orderly manner. tse able to Llnderstand requisition of various ctinical a,rd laboratory
investitations a,ld ts capable of formulatllg diffelentia.l diagnosis.
Should be competent in the exrac on of teeth under both local and generat anaesthesia.
Should be able to carry out certain minor oral surgical procedures under L.A. like frenectomy,
alveolar procedures & biopsy etc.
Ability to assess, pre!,ent and manage various complications during and a-fter surgery.
Able to provide prrmary care and manage medical emergencies in the dental oflice.
understanding of the manatement of major oral surdcal problems and principles involved in
inpatient ma.tragement.

DETAILED SYLIITBUS
Introduction, definition, scope, aims and objectives.
Diagnosis in o.al surgery:
(A) History taking
(B) Clinical examination
(C) Investigations.
kinciples of infection control and cross-infection conrol with particula.r reference to HIV/AIDS and
Hepatitis.
Principles of Oral Surtery -
a) Asepsis: Defmition, measures to prer:ent introduction of infection during surgery.l. Preparation of the patient

2. Measures to be taken bv operator
3. Sterilisation of instruments - various methods of sterilisation etc.4. Surgery sel up.

b) Painless Surgery:
l. Pre-anaesthettc constderatlorls. pre-medrcatron: purpose, dJugs used2, Anaesthetic considerations -

al Locs.l b) Loca.l with IV sedations
3. Use of general anaesthetic

c) Access:
lntra-ora.l: Mucoperiostedl llaps, principles, commorfy used intra oral incisioos.
Bone Remova.l: Methods of booe removal.
Use of Burs: Advantages & precautions
Bone cutting instruments: principles of using chisel & osteotome.
Ext a-oral: skin inclsions - principles, varioui extra-oral incision to expose facia.l skeleton.al Submandibular

b) Pre auricular
c) Incision to expose maxilla & orbit
d) Bicoronal incision

d) Control of haemorrhage du ng surgery
Normal Haemostasis
Loca.l rneasures available to control blcedrng
Hypotensive anaesthesia etc.

el Drainage & Debridemenr
Purpose of drainage in surgical wounds

7.

bl
t.

2
3

4
5
6

I
2

3

.1
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l)rpes of d.rains used
Debridement: purpose, soft ilssue & bone debriderDe,nt.

fl Closure of wounds
Suturing: Principles, suture maleria.l. classification. body response to vadous
materials etc.

gl Post operative care
Post operative instructions
Physiolos/ of cold and hest
Conbol of pain - analgesics
Control of infcction - antibiotrcs
Control of swcllint - anti-inflammatory drugs
Long term post operative follow up - sitnilicarce.

5. Exodontra: General considerations
ldeal Extraction.
lndications for extraction of teeth
Extractions in medically coBpromised patients.
Mcthods of cxtiaction -
(al Folceps or intra-a.lveolar or closed method.

Principles, q?es of movement, force etc.
(b) Trans-alveolaJ, surgical or open method, lndications, surgical procedure.
Dental elevatorsi uses, classilication, principles in the use of elevators, cornmonly

used eleva(ors.
Comphcatlons of Exodontla .

Complications during exodontia
Common to both maxila and mandible.
Post-operative complications -
Preventron ond management of complications.

6. Impactcd teeth:
lncidcnce, defi nition. aetiologv
(a) Imp{cted mandibular thlrd molar.

Classification, reasons for removal,
Assessment - both clinical & radiological
Surgica.l procedures for removal.
Complications durint and after removal,
Preventjon and management.

(b) Maxillary third molar,
Indications for removal, classification,
Surgical procedure for removal.

(c) lmpacted maxilary canine
Reasons for canine impactton,
lncalization, indications for removal,
Methods of managemenl, labia, and palata.l approach,
Suagical exposure, trarsplantation, removal etc.

7. Pre-prosthetic Su.gery:
Delinition, classification of procedures
(a) Correctiveprocedures: Alveoloplastv,

Reduction of maxillary tubero$ues,
Frenoctemies and removal of torl.

(b) Ridge extensron or Sulcus exlenslon procedures
Indications and various surglcal procedures

(cl Ridge augrnentarion and reconstruction.
Indicatrons, use of bone gtafts, Hydroxyapatite
Implants - concept of osseo integration
Knowledte of various Opes of implants and
surgical procedure to place implants

8. Dis€ases of the me'duary sinus
Surgical anatomy of the sinus.
Sinusrtrs bolh acute and chronic
Surgica.l approach of slnus - caldwell-Luc proccdure
Removal of root from the sinus.
Oro-antral fistula - aetiolory, clinical features and various surgical
methods for closure.

9. Dsorders of T.M. Joint
Applied sulgical anatomy of rhejoint.
Dislocation - T)rpes, aetiolos/, clinlcal features and management.
Ankylosis - Defi4ition, aetiolog,,, clinical features and manaS,ement
Myo-faclal pain dysfunction s),tldrome, aetiolotry, clinical features, nranagement_
Non surgical and surgical.
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Intemal derangeEent of tie joint.
Arthrids of T.M. Joint.

t0. lnfections of the Oral cavity
lntroduction, factors responsible for infection, cours€ of odontogenic
infectio s, spread of odontogenic infectrons throuth va-rious facia.l spaces.
Dento-a.lveolar abscess - aetioloRy, clinical features and mEuragement.
Osteomyelitis of thejaws - definition, aetiolosr, pre-disposing factors,
classificatron, clinical features and management.
t,udwiBs angina - definition, aetiolos/, clinical featureB, msnagement and
complicatrons.

I L Brnrtn cysuc leslons of the Jaws -
[)e[inrtron, clas$ficauon, pathoBenesrs
Dtagro$s - Chnlcal features, radiologrcal, asplration biopsy, use of contrast
media and histopatholoB/.
Management - Types of surgical procedures, Rationale of the techniques,
indications, procedures, complicatio[s etc.

12. Ttrmours of the Ora.l cavity -
Ceneral considerations
Non odontogenetic benign tumours occuring in ora.l cavity - fibroma, papilloma,
lipoma, ossifying fibroma, mynoma etc.
Ameloblastoma - Clinica.l features, radiological appearance and methods of
mErnagement.
Carcinoma of the oral cavity -
Biopsy - types
TNM classification.
Outline of management of squafious
Cell carcinoma: surSery, radiation and chemotherapy
Rolc of dental surgeons in the prevention and early detection of oral cancer.

13. Fractures of the laws -
Ceneral consideratiorls, types ol'fractures, aetiology, clinica.l features and general principles of
management.
mandibular fractures - Applied anatomy, classification.
Diagnosis - Chnical End radiological
Management - Reduction closed and open
Fixation and immobilisation metiods
OutliDe of rigid and semi-rigid internal fixation.
Fractures of the condyle - aetiolos/, classilication, clinical features, principles
of managemenl.
Fractures of the middle third of the face.
Definition of the mid face, applied surgical a.natomy, classilication, dinical
ieatures and outline of management.
dveolar fractures - methods of malragement
Fractures ofthe Zygomatic complex
Classilication, clinical features, indications for treatment, various methods of
reduction End fixation.
Complications of fractures - delayed uqion, non-union snd malunion.

14. Sal.ivar:y gland diseases -
Diagnosis of sa.livary gland diseases'
Sialography, contrast media, procedure.
Infections of the salivary glands
Sialolithiasis - Sub mandibular ducr and gland and parotid duct.
Clinical features, management.
Salivary fistulae
Common tumours of salivary glands Iike Pleomorphic adenonla including
minor salivaiy gl.ulds.

15. Ja$ deformitics -
Basic forms - Prognathism, Retrognathism and open bite.
Rcasons for correction-
Out-line of surgical oethods carried out on mar:rdible and raaxilla.

16. NeuroloSical disorders -
Trigcminal neuralgra - definitioo, aetiolosf, clinical features and mcthods of
management including surgical.
Facia.l peralysts - Aetiolos/, clinica.l features.
Nerve injuries - Classification, neurorhaphy etc.

17. Cleft Lip and Palate -
Actiolosr of the clefts, incidence, classilication, role of dental surgeon in the manageDrent of cleft
patients. Outlinc of the closure procedures.

18. Medical EEergencies in dcntal practicc -
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Primary care of medrcal emergencies in dental pracuce parucularly -
(a)Cardrovascular (b)Respiratory(c)Endocnne
(d)Anaphylactic reactron (el Epilepsy (0 Epilepsy

19. EEergency diugs & Intra muscular LV. Injections -
Applied a'latomy, ldeal location for givrng thes€ injections. rechniques etc

20. Oral Implantolo$t
21. Ethics

LOCAL ANAESTHESIA:
Introduction, concept of L.A., classification of local anaesthetic agents, ldeal requtements, mode of
action, types of local anaesthesia, complications.

Use of Vaso constrictoas in local anaesthetic solution -
Advantages, contra-indications, various vaso constrictors us€d.
Anaesrhesia ofthe mandible -

Rerygomaiditlular space - boundaries, contents etc.
lnterior Dental Nerve Block - various techniques
Complications
Menta.l foramen nerve block
Anaestiesia of Maxilla -
I[tra - orbital nerve block.
Posterior superior alveolar nerve block
Ma-t lar-v nerve block - technrques

GENERAL ANAESTHESIA .
Concepl of general anaeslhesra
Indications of general anaesthesra in drntrstry.
Pre-anaesthetic evaluatlon of the patrenL.
Pre-anaesthetic medication - advantages, drugs used
Comrnonly used anaesthetic agents.
Complication during and after C.A.
l.V. sedation with DiazepsD and Medozolam.
Indications, mode of action, technique etc.
Cardiopulmonary !esuscitation
Use of oxygen and emergency drugs.
Tracheostomy-

RECOMMENDED BOOKS:
1. tmpacted teeth; Alling John F & etal.
2. Principles of oral and maxillofacial surgery; Vol.1,2 & 3 Peterson L, & etal.
3. Text book of oral and maxillotacial surBery: Srinivasan B.
4. Handbook of medica, emergencies in the dentd omce, Malamed SF.
5. Killevs Fractures of the mandible; tsarks P.

6. Killeys fractures of the middle 3'd of the facial skeleton; tsanks ['.
7. The maxllary slnus and its dental implicatlons; Mccovanda
8. Killev and Kays outline of oral surgerv - Parl - I ; Seward GR & et al
9. Essentials of safe dentlstry for the medica]lv .ompromised patlenls: Mc Carthv FM
I0. Oral & majollofacial surgery, Vol 2; Laslon DM
I l. Extraction of teeti;Howe, GL
12. Minor Oral Surgery; Howe.GL
13. Contemporary oral and maxillofaoal sur8,ery; Peterson i..r.& EA
t4. Oral and maxillofacial infections; Topazian RG & Goldberg, MH

13. OR.AL XEDICITE rIlD R.AI'IOLOCY

AIMS:
(l) To train rhc students to diagnose thc common drsorders of Orofacia-l region by clinical examination

and with thc hetp of such investigations as ltray be required and medical management of oro-facial
disorders with drugs arld physical agents.

(2) To tram the students about the importance, role, use and techniques of radiographs/di8ital
radiograph arld othe. imagint methods in diagnosis.

(3) The principles of the clinical and radioEraphic aspects of Forensic Odontologr'.
The syllabus iD ORAI, MEDICINE & RADIOLOGY is d,vrded into two main parts.
(Il Dia8nosis, Diagnostic methods and Orat Medicine (ll) Oral Radiologr. A8ain the part ONE is
subdvided anto three sections. (Al Diagnostic methods {B) Diagnosis and differential diagnosis (C)

Oral Medicine & Therapeutics.

COURSE CONTENT
(I) Emphasis should be laid on oral manifestations of systemic diseases and ill-efIects of olal sepsis

on general health.
l2l To avoid confuslon regarding whlch lesron and to what extent the student should learn and know,

thrs elaborate syllabus is prepared As cenarn lcsrons comc undcr more lhan onr group, there Is
repeution.
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Part-I ORAL MEDICINE AND DIAGNOSTIC AIDS

SECTION IAI _ DIAGNOSI'IC METHODS
(l) Definition and importsnce of Diagnosis and various types of diagnosrs
l2l Metiod of clinica.l examinations.
{a) Ceneral t,hysical examination by inspection.
(b) Oro-facial region by inspection, pslpation and otler means
(.i To uain the students ibout the importance, role, use of sa.liva and techniques of diagnosis of

sa.liva as patt of oral disease
(dl Examination of lesions like swelltngs, ulcers. erosons, sinus, listula, growths' pigrnented lesions,

white and red patchrs
{el Examination of lymph nodes
(0 Forensic examinatron - Proccdures for post_mortem dental exqminatlon; maintarning dental

records and their nse in dental practice and post-mortem identification; jurisprudenc€ and ethics.
(3) lnvestigations
{al F}iopsy and exfoliative cvtoloE[
lbl llematolo8rcal, Microbrological and other tests and investiSations necessa-ry for diagnosis and

proS,nosrs

SI]CTION ItsI - IJIACNOSIS. I)IFFER!]NTIAL IJIACNOSIS

While lea.rninP the foll chaDtcrs. emDhasis shall be given only on diagnostic asDects includine
dilTerential dtasnosis
(1) Teethi Developmental abnormalities, causes of destruction of teeth and their sequelae and

discoloration of teeth
l2l Diseases of bone and Osteodystrophiesi Development drsorders: Anomalies, Exostosis and tori,

infantile cortical h]?erostosis, osteogenisis tnperfecta, Marfans Emdiome, ost€opetrosis.
Inflamation - lnJury, infectron and sp€rad of infection,fascia] space infections, osteoradionecrosis.
Melabolc drsorders - Hrstrocytosrs
Endocrine - Acro-megaly and hlperparathyroidism
Miscellaneous - Paget's drsease, Mono and polyostotic fibrous dysplasia, CherubisItr.

(3) Temparomandibutai joint: Developmental abnormalities of the condyle. Rheumatoid a.rthritis,
osteoa-rthritis, Sub-luxation and luxation.

{4) Common cysts and Tumorsl
CYSTS: Cysts of soft tissue: Mucocele and Ranula
Cysts of bone: Odonto8erric and noflodontogenrc.

TUMORS:
Soh Tissuel
Epithelial: Paprlloma, Carcinoma, Melanonra
Connective trssuei F'lbroma, Llpoma, Fibrosarconra
Vascular: Haemantioma, LymphanBioma
Nerve Tissue: Neurofi broma, Traumatic Neuroma, Neurofibromatosis
Salivary Glands: Pleomorphic adenoma, Adenocarcinoma, Warthin's T\rmor, Adenoid cystic carcinoma.
HaJd Tissue:
Non Odontogenic: Osteoma, Ostcosurcoma, Osteoclastoma, Chondroma, Chandrosarcoha, Central
gant cell rumor, aJrd Central haemangtoma
Odontogenicr Enamelofta, Afteloblastoma, Calcifying Epithehal Odontogenic tumor, Adenomatoid
Odontogenic tumor, Periapical cemental dysphasia and odontomas
(5) Periodontal diseases: Cingival hlperplasia, gingivitis, periodontrtis, pyoBenic granuloaa
(6) Cranulomatous diseases: T\rberculosis, Sarcoidosis, Midline lethal granuloma, Crohn's Disease

and Histiocytosis X
l7l Miscellaneous Disorders: Burkitt lymphoma, sturge - Weber syndrome, CREST syndrome, rendu-

osler-weber disease
SECTION lcl: ORAL MEDICINE AND THERAPEUTICS.
The followine chaDters shall be s(udred in detail includin q the eiologv. Dathogenesis. clinical features,
investiqations. differential diaqnosis. manaqement and prevention

1l) lnfections of oral and paJaolal structures:
Bacterial: Streptococcal, tuberculosis, slphillis, vincents, Ieprosy, actinomycosis, diphtheria and
tetanus
FunSal: Candida alblcans
Virusr Herpes simplex, herpes zosler, rahsay hunt syndrome, measles, herpsngina, mumps,

infectious mononucleo$s, All)S and hepatitis-ts
l2l lmportant common mucosal lesons:

White lesions: Chemical burns, leukodema, leukoplakia, fordyce spots, stomatitis nicotrna
pslatinus, white sponge nevus, candidiasis, lichenplaius, discoid lupus erythematosis
Veiculo-bullous lesions: Herpes simplex, herpes zoster, herpangina, buUous lichen planus,
pemphigus, cicatricial pemphigoid erythema multiforme.
Ulcers: Acute and chaonic ulcets
Pigmented lesions: Exogenous and endogenous
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Red lesionsr Erythroplakia, stomatitis venenata and hedicamentosa, erosive lesions and denture
sore mouth.

(3) Cervico-faciallymphadenopatiy
(4) Facial pain:

(i)Organic pain: Pain arising from the dis€ases of orofacis.l tissues like teetl, pulp, gintival,
periodontal trssue, mucosa, tontue, muscles, blood vess€ls, lymph tissue, bonc, paranasal
si.us, salivary glands etc.,

(ii) Pain arising due to C.N.S. diseases:
(al Pain due to intracrgaial aid extracranial involvement of craJrial nerves- (Multiple sclerosis,

cerebrovascular diseases, trotter's slmdrome etc.)
(b) Neuralgic paln due to unlonown causes: Trigerninal nerlralgia, glossophar,vngeal neuralgra.

sphenopalatine ganBlion neuralgia, periodic migrainous neuralgla and attplcal facial parn
(iiil Referred parnr Parn arising from distant tissues like heart, spine etc.,

(5) Altered sensations: Cacogeusia, halitosis
(6) Tongue in local and systemic disorders: (Aglossia, ankylogloasra, b id tongue, fissured tongue,

scrotal tonSue, macroglossia, microglossia, geoBraphic tongue, median rhomboid glossttis,
depapillation ol tongue, harry rongue, strophic tongue, reactive lymphoid hyperplasra, BlossodyNa,
glossop\'rosis, ulcers, white and red patches elc.l

l7l Ora.i manifestations of:
(i) Metabolicdisordecrs:
(a) Porphyria
(bl Haemochromalosis
(c) Histocl.tosis X diseases

(ii) Endocrinedisorders:
(a) Pituitaiy: Cigantism,acrometaly, hypopitutarism
(bl Adrenal cortex: Addison's disease (H)?ofuntionl

Cushing's syndrome (Hype.function)
(c) Parathyroid glands: Hyperparathyroi di sm.
ld) Thyroid gland: (Hypothfoidisml Cretinism, myxedema
le) Pancreas: Diabetes
(iii) Nutritionat deliciency: Vitamins: riboflavin, nicotinic acid, folic acid Vitamin

Bl2, Vitamin C (Scuny)
(iv) Blood disordersi
(a) Red blood cell diseases

Defficienqi anemias: (lron deficrency, plummer - !'rnson syndrome, pernicious alremia)
Haemolytic anemias: {Thalassemla, sickle cell aneml6. erythrohlastosis fetalisl
Aplastic anemia
Polycvlhemia

(bl White tslood cell diseases
Neutropenia, cyclic neutropenia, agranulocltosis, infectious mononeucleosis and leukemias

lcl Haemorrhagicdisorders:
Thrombocytopenia, purpura, hcmophillia, chrismas disease aJrd von willebtand's disease

(8) Disease of sa.livary glands:
(ilDevelopment distrubances: Aplasia, alrcsta and abcrralron
ln) Functional disturbances:Xerostomia, prYa.lism
(iii) Inflahmatory conditions: Nonspecific sialadenrtis, mumps, sarcoidosis heerdfort's syndrome

(Uv.opa.rotid feverl, Necrotisrnt sialometaplasis
(iv) Cysts and tumors: Mucoccle, ranula, pleomorphic adenoma, mucoepider@oid ca.rcinoma
(v) Miscellaneous: Sialolithiasis, sjogren's sJmdromc, mikuliez's disease and sialosis

(9) Dermatological diseases with oral msnifestations:
(a) Ectodermal dysplasia (b) Hyperkerotosis palmarplantaris wrth periodontoopaliy (c)

Scleroderma (d) Lichen planus including ginspan's syndtome le) LuPlus erythematosus (f)

Pemphigus (g) Eryrhema muhiforme {hl Psoriasis
( l0)lmmunologrcaj diseases with oral manifestations

{a) Leukemia lb) t,ymphomas {c) Multiple mYclonra (d) AIDS clinical mahifestations,
opportunistic rnfections, neoplasms (e) Thrombcytopenia {0 l,upus er.}_thematosus (81 Sclerodernra
lh) dermatomyosiris (l) Submucous fibrosis (rl Rhemtoid arthritis lk) Recurrenl oral ulcerations
including behcer's Emdrome and reiter's slmdrome

(t l)Aller$/: Local allergic reactions, araphylaxis, serum sickness (local and systemic alletgic
manifestations to food druBs and chemicalsl

{12)Focr of oral infection and their ill cffects on generd hea]l h
(13)Management of dental prohlems ln nredtcally conrrponrlsed pcrsons:

lilPhysiolop,ical changes: Puberl!, pregnancv and mrnopause
(irl The patients sufferinB wlth catdiac, resplralory, hver. kidneY and bleeding disorders.

hypertension, diabetes and AIDS. Posl-irradiated Palients.
(14)Precancerou s lesions and conditions
(1s)Nerve and muscle diseases:
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(i)Nerves: (a) Neuropraxia (b) Neurotemcsis (c) Neuritrs (d) Facial nerve paralysis includlng Bell's
palsy, Heerfordt's syndrome, Melkerson Rosenthel syndrome and ransay hunt syndrome (e)

Neuroma (0 Neurofibromatosrs (9 Frey'syndrome
lliJ Muscles: (al Myosrtrs ossificans (b) Myofascial pain dysfunction syndrome (c) Trisrnus

(16)Forensic odontolo$.:
{al Medicolega.l aspects of orofaclal injurtes
(bl Identification of bite nrarks
(c) Determination of age and sex
(dl Identification of cadavers by dental appliances, Restorations and tissue rema.ants

(17)Therapeutics: General therapeutic measures - drugs commonly used in oral medicine viz.,
antibiotics, ch€motherapeutic agents, anti-inllammatory and analgesic drugs, astdngents, mouth
washes, styptrcs, demelucents, locel surrace anaesthetic, sialogogues, antisialogogues and drugs
used rn the treatment of malignancy

P.rt - Il BEBAVIOT RAL SCIEI|CES AnD ETIIICS.
Pert - ltr OR.AI, RIDIOLOGY

(l) Scope of the subject aid history of oridn
l2l Physics of radiation: (a) Nature and types of radiations (bl Source of radiatrons (c) hoduction of x-

rays (d) Properties of X-rays (el Compton effect (0 Photoelectric eflect (g) Radiation measuring units
(31 Biological effects of radiation
{41 Radiatlon s€fety and protection measures
(5) lYlrclplcs of rmage ptodtrcllon
(6) Radiographictechniques:

(illntra-ora-l: (al Penaprc.rl radiographs (tsrsectinB and parallel technics) (bl Bite wing radiographs
(cl Occlusal radiographs

(ii) Extra-oral {a) Later., projectrons of skull and Jaw bones and pararrasal sinuses (c)

Cephalograrns (d) OrthopiintomoBraph (e) Projections of temperomardibular joint and
condyle of mandible (0 Projections for Zygomatic arches

(iiil Specialised techniques: (a) Sialography (b) Xeroradiography (c) Tomography
l7l Factors in production of tood radiographs:

(a) K.V.P. and mA.of X-ray machine (b) Filters (cl Collimations (d) lntensifying screens (e)

Grids (0 X-ray films l9 Exposure time {h} Techniques (i} Dark room U) Developer and fixer
solutions (k) Film processmg

(8) Radiog,raphic normal arlatomical landmarks
(9) Faculty radiographs and artefacts in radiographs
(10) tnterplctation of radiographs in va.ious abnormalities of teeti, bones and other orofacia.l tissues
(ll) Principles of radiothelapy of oro-facia.l malignancies and complications of radiotheiapy
{12) Ca-ntrast radiography and basic knowledge of.adio-active isotopes
(I3)Radiography in Forensic Odontolov - Radiographic age estrmation and post-mortem radiographic

methods

PRACTICIIS / CLtntcrl8:
l. Student is trarned to a-rdre at proper dlagnosis bv followrng a scientific and systematic proceedure

of history taking and examlnatton of thr orofacial region. Training is also irnparted in
management u/herever possrble. Training also shall be rmpaJted on saliva diagnostic procedures.
Training also shall be imparted in va.rious radiographic proceedures and interpletation of
radrograph s.

2. ln view of the above each student shall maintain a record of work done. which shall be evaluated
for marks at the tlme ol unlversltv exarrlnatton

j. The following is the mhtnrum of prescribed u'ork for recording
{al Recordrng of detailed case histo es of mlerestinB cases ....... ... I O
(b) Intra-ora.l radiographs (Periapical, bitewing, occlusal) ............25
(c) Saliva diagnostic check as routine procedure

BOOKS RECOMMETDED:
a) Ora.l Diagnosis, Oral Medicine & Oral Patholos/
l. Burkit - OraI Medicine - J.B. Lippincott Company
2. Colema! - Principles of Oral Diagnosis - Mosby Year Book
3. Jones - Ora] Manifestations of Systemic Diseases - W.B. Saunders company
4. Mitchell - Oral Diagnosis & Oral Medicine
5. l(err - Oral Diagnosis
6. Miller - Oral Diagnosis & T.eatment
7. Hutchinson - clinical Methods
8. Oral Patholos/ - Shafers
9. Sonis.S.T., Fazio.R.C. and Fang.L ' Principles and practice of Oral Medicine
bl Oral Radiolo5/
l. White & Coaz - Oral Radiology - Mosby year Rook
2. Weahrma-n - Dental Radtolo&r - C.V. Mosb-r_ Comparlv
3. StaIne - Oral Roentgenographic l)iagno$s- W [3.Saunders Co.,
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c) Forensic OdontoloEr
l. Derek H.Clark - Practica.l Forensic Odontoloor - Butterworth-Heinemann (1992)
2.C Michael Bowers, Gary Bell - Manual of Fo.ensic Odonrolosr - Forensic pr {l99Sl
t.t. ORTXOIXTtr?IC8 B DEIITIL OR?trOPrEDrca
COURSE OBJECTIVE:
Undergrsduate protramme in Orthodondcs is designed to enable the qualfyrng dentsl surteon to
diatnose, analyse and trcat common orthodontic problems by preventive, interceptive and corrective
orthodontic proccdures. The following basic instructional procedures will be adapted to achieve the
above objectives.
l. Introduction, Definition, Historical Background. Aims And ObJectives Of Orthodontics And

Need Fo. Orthodonrics Care-
2. GroMh And Development: ln General

a. Defrnition
b. Grofih spurts and Differenrial groMh
c. Factors influencing grofih and Devclopftent
d. Mcthods of measuring groMh
e. Growth thcories (Genctic, Sicher's, Scott s, Moss's,Petrovics, Multifacto.iall
t Genetic ord epigenetic factors in groMh
g. Cephalocaudal gradient in growth.

3. Morpholodc Development Of Craniofacial Structures
a. Methods of bone groilth
b. Prenatal growth of craniofacial structules
c. Postnatal grofih and development of: cranlal basr, maxilla, mandible. dental

arches and occlusion.
4. Functional Development Of Dental Arches And Occlusioin

a. Factors influencing functional dcvclopment of dental a.rches and occlusion.
b. Forccs of occlusion _

c. Wolfe s law of transformation of bone
d. Trajectories of forces

5. Clinical Application of crowti And Development
6. Malocclusion - ln General

a. Concept of normal occlusion
b. Definition of mg.locclusion
c. Description of different t,?es of dental, skeletal and functional malocclusion.

7. Classification of Malocclusion
Principle, description, advantaBes and disadvantages of classification of malocctusion by Angle s,

Simon's. Lischer's and Ackerman and ttollitl s.

8. Normal And Abnormal FunctioD Of Slomatognathtc SYslenr
9. Etiolos/ Of Malocclusion

a. Definition, importance, classification, Iocal and general etiologica.l factois.
b. Etiolos/ of folowing dillerent Orpes of malocclusion:
l) Midline diastema
2) Spacing
3) Crowding
4) Cross-Bite: Anterior/Poslerior
5) Class III Malocclusion
6) Class Il Malocclusion
7) Deep Bite
8) Open bite

10. Diagnosis And DiagDostic Aids
a. Delinition, 1rllportance and classilication of disgnostic aids
b. Importance of case history aJtd clinical examination in oatltodontics
c. Study Models: - lmportance and uses - Preparation and Preservation of study models
d. lmportance of intraoral X-rays in orthodontics
e. Panoranrc radiographs: - I'rrncrples, Advantages, disad \.antA8,es and uses
f. Cephalometrics; lts advantages, dtsadvantages
1. Definition
2. Description and use of cephaloslal
3. Description and usas of anatomical landmarks lines and angles used in cepha.lomelrlc
aialysis
4. Analysis- Steincr's, Down's, Tweed's, Ricket's-E- linc
g. Electlomyography and its uses in orthodontics
h. Wrist X-rays and its importance in othodontics

ll. General Plinciples In Orthodontic Treatment Planning Of Dental And Skeleta.l Malocclusions
12. Anchorage tn Ort-bodontics - Defrnition, Classilication, Types and Stability Of Anchorage
13. Biomechanica.l kinciples In Orthodontic Tooth Movemenl

a. Different t)?es of tooth movements
b. Tissuc response to orthodontic force application
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c. Age factor in orthodontic tooth movement
14. [teventiveOnhodontics

a. Definitiolr
t. DifTererrt procedurps undertaken rn preventive orthodontics and their limitations.

15. lnterceptiveOrthodontics
a. Definition
b. Different procedures undertaken in interceptive orthodontics
c. Seria.l extractions: Delinition, indications, contra_indicatron, t€chnique, advantages and
disadvan tages.
d. Rol€ of muscle exercises as an interceptive procedure

16. CorrectiveOrthodonucs
a. Defrnition, factors to be considered during treatment planning.
b. Model analysrs: Pont s, Ashley Howe s, Bolton, Careys, Moyer's Mix€d Dertition Analysis
c. Methods ot Baining space in the atch:- lndications, relative merits and demerits of proxima.l

stripping, arch expsnsion and extractions
d. Extractions in Orthdodontics - indications and selection of teeth for ext action.

17. OrthodonticAppliances: General
a. Requisitcs for orthodontic appliances
b. Classification, indications of Removable and Functional Appliances
c. Methods of force applicauon
d. Materials used in construction of various orthodontic appliances - uses of stainless

steel, technrcal consideratrons m curing of acrylic, Principles of welding and soldering,
fluxes and entifluxcs.

e. Preliminary knowledge of ecid etching and direct bonding.
18. Ethics

REMOVABLE ORTHODONTIC APPLIANCES
l) Compo8ents of removable applialrc€s
2l Dlfferent types of clasps and lherr uses
3l Differeht types of labial bows and their uses
4l Different t)4res of spnngs snd thelr uses
5) Expan$on appliances rn orthodonucs:

il Principles
ii) Indications for arch expansion
iii) Description of expansion applionces and dillerent t,?es of expansion devices and their uses.
iv) Rapid maxillary expansion

FIXED ORTHODONTIC APPLIANCES
t. Definition, Indications & Contlaindications
2. Component parts and their uses
3. Basic principles of different techniques: Edgewise, Ecgg's, straight wire.

EXTRAORAL APruANCES
l. Headgea.rg
2. chincup
3. reverse pull head8eErs

MYOFUNCTIONAL APPLTANCES
l. Definition and principles
2. Muscle exercises and their uses in orthodontics
3. Functional appliances:

i) Activator, Oral screens, Prankels function regulator,
bionator twin blocks, lip bumpet

iil lnclired planes - upper and lower
18. Ortiodontic Management Of Cleft Lip And Pa.late
19. Principles Of Surgical Orthodontics

Brief knowledgc of correction of:
a. Mandibular hognathism and Retrognatiism
b. Maxill€ry Pro8nathism and Retrognathism
c. Anterior opcn bite and deep bite
d. cross bite

20. Principle, Diller.ntial Diagnosis & Methods Of Treat,trent Of:
l. Midline diastcma
2. Cross bite
3. Open bite
4. Deep bite
5. Spacing
6. Crowding
7. Class ll - Division l, Division 2
8. Cla3s lll Malocclusion - True and Psuedo Class ltl
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21. Retention And Relaps€
Definition, Nced for rctention, Caus€s of relapse, Methods of retention, DiIIerent tlTcs of retention
devices, Duration of rctention, Ttreories o( retention.
CLINICALS AND PRACTICALS IN ORTHODONTTCS
PRACTICAL TRAINING DURING II YEAR B.D.S.
I Basic wire bending exercises Gauge 22 or O.7mm

t. Straightening of wires (4 Nos.l
2. B€nding of a cquilatcral triangle
3. Bendint of a rcctangle
4. Bending of a square
5. B€ndint of a circte
6. Bcnding of U.V.

ll. Construction of Clasps (Both sides upper/lower) Cauge 22 or O.7mm
l. 3/4 Clasp (C-Clasp)
2. Fu[ Clasp {Jackson's Crib)
3. Adar!'s Clasp
4. Triangular Clasp

lll. Construction of Springs (on uppcr both sides) Cauge 24 or 0.5mm
l. Finger Spring
2. Single Cantelever Spring
3. Double Cantelever Spring (z-Spring)
4. T-Springs on premolars

IV. Coastruction of canine retractors Gau8e 23 or 0.6mm
1. U - Loop canine retractor

(Both sidcs on upper & Iower)
2. Helical canine retractor

(Both sides on upper & lowerl
3. Buccal canine retractor:

- Self supported buccal canine ret.actor
with
al Sleeve - srrlm w'rre or 24 gauge
b) Sleeve - l9 gauge needle on any one side.

4. Palatal canine retraclor on upper both sldes
Gauge 23 or 0.6mm

V. kbial Bow
Gauge 22 or o.7mm
One on both upper and lowet

CLIMCAL TRAINING DURING III YEAR B.D.S.
NO. EXERCISE
0l Making upper Alginate impr.sslon
02- Making lower Alginatc impression
03. Study Model preparation
U. Model Ana.lysis

a. Poot s Analysis
b. Ashley Howe's Analysis
c. Carey's Analysis
d. Bolton s Analysis
e. Moyer's Mixed Dentition Analysis

CI.INICAI, TRAINING I)URING FINAL YEAR B,I),S
NO, EXERCISE
01. Case History talong
02. Case discussion
03. Drscusslon on the gven lopic
04. Cephalometrictracints

a. Down's Analysis
b. Steiner's Ana.lysis
c. T\reed's Ana.ly$s

PRACTICAL TRAINING DURING FINAL YEAR B.D,S.
l. Adam's Clasp on Anterior teeth Gauge 0.7mm
2. Modified Adam s Clasp on upper arch CauBe O.7mIn
3. High Labial bou/ $'ith Apron spring on upper atch

(cauge of Labial bow - 0.986, Aproo spring - O.3rnm)
4. collin spring on uppcr arch Gauge lmm
Appliance Construction in Acrylic
l. Upper & l,ower Hawley s Appliance
2. Upper Hawley's wrth Anterior blte plane
3. Uppcr Habit breaking Appliance
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4. Upper Hawley s with Posterior bite plane wlth 'Z Spring
5. Construction of Activator
6. Lower inclined plane/CatalaJl's Apphaice
7. Upper Expansion plate wrth Expansion Screw

RECOMMENDED AND REFERENCE BOOKS
I, CONTEMPORARY ORTHODONTICS
2 ORTHODONTICS F'OR DI.]NTAL STUI)ENTS
3, IIANDI]OOK OF ORTHODONTICS
4, ORTHODONTICS, PRINCIPI,!:S ANI) PRACTICI]
5, DESIGN. CONSTRUCTI()N ANI) USE UF RI.;MOVATII,E
6. ORTHODONTICAPPLIANCES
7. CLINICAL oRTHoDoNTICS: VOLI & 2

WILLIAM R. PROFFIT
WHITE and GARDINER
MOYERS
GRABER

C. PTIILIP ADAMS
SALZMANN

16. PAEDIATRIC L PREVEI{TIVE DETTTATRY
THEORY:
I, INTRODUCTION TO PEDODONTICS & PREVENTIVE DENTISTRY,

' ljefinition, Scopc, Objectives ruld lmpo(ance.
2, GROWTH & DEVELOPMENT:

- Importa.nce ol study of growth and development in Pedodontics.
- Prenatal and Postnatal factors in tro\r,th & development.
- Theories of 8lowth & development.
- Development of maxilla snd mandible and related age changes.

3. DEVELOPMENT OF OCCLUSION FROM BTRTH THROUGH ADOLESCENCE.
- Study of variations and abnormalities.

4, DENTAL ANATOMY AND HISTOLOGY:
- Development of teeth and associated structures-
- Eruption and sheddillg of tecth.
- Teethlng dtsorders and therr managcment.
- Chronology of eruption ofteeth.
. Diflbrences between deciduous and permanent teeth.
- Developrnent of dentition from birth to adolescence.
- Importance oflirst permanent molar.

5, DENTAL RADIOLOGY RELATED TO PEDODONTICS,
6. ORAL SURGICAL PROCEDURES IN CIIILDREN.

_ lndicetions and contralndicatrons of extractions of primary and permenent teeth in children.
- linowledge of Local and General Anesthesra.
- Minor surgical procedures in children.

7. DENTAL CARIES:
- Hisroricalbackground.
- Definition, aetiolosr & pathogenesis.
- Caries pattern in primary, young permanent and permanent teeth in children.
- Rarnpant ca-ries, early childhood caries and extensive caries:

. Definition, aetiolog/, Pathotenesis, Clinical features, Complications & Manatehent- Role of diet and nurrition in Dental Ca.ries.. Dietafy modificattons & Dtet counseling.
- Caries activity, tests, ca-ries prediction, caries susceptibility & thei clinicsl application.

8. GTNGIVAL & PERIODONTAL DISEASES IN CHILDREN.
- No.mal gingiva & periodontium in children.
- Definition, aetiologr & Pathogenesis.
- hevention & Manatem€nt of gingival & periodontsl diseases.

9, CHILD PSYCHOI-OGY:
- Definitior.
- Theories of child psychologv.
- Psychologca.l de\.elopment of chrldren wirh age
- Prrnciples of psychologrcal Browlh & developmenr while managing child patienr.
- Dental fear and its maratemenl.
- Factors a-ffecting child's reaction to dental treatrnent.

IO, BEHAVIOUR MANAGEMENT.
- Definitions.
- Types of behaviour encountered in rhe dental clinic.
- Non-phaimacological & pharmacological methods of Behaviour Management.

I I, PEDIATRIC OPERATIVU DENTISTRY:
- Principles of Pediatnc Operative ltentistry.
- Modifications required for cavity preparation in primary and yount permanent teeth.
- Various Isolation Techniques.
- Restorations of decayed primary, young perrnanent ajrd permanent teeth ir! chi.ldr-en using

various restorative materials.like Glass lonomer, Composites & Si.lver Aftalgarrt. Stair ess
steel, Polycalbooate & Resin Crowns,
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I2, PEDIATRIC ENDODONTICS
- Principles & Uiagnosrs.
- Classification of Pulpal Patholo5/ in primar,y, young permement & pernanent teeth.
- Management of Pulpally lnvolved primary, young permanent & permanent leeth.

. Pulp capping - di.ect & indirect.

. hrlpotomy

. Pulpectomy

. Apexogenesis

. Apexilication
- Obturation Techniques & material us€d tor p.iDary, young permanent & Permanent teeth in

children.
I3, TRAUMATIC INJURIES IN CHILDREN:

. Classifications & Importance.
- Sequelae & reaction of teeth to trau.!a.
- Management of Traumatized teeth.

14. PREVENTIVE & INTERCEPTIVE ORTHODONTICS:
- Detinitions.
- ftoblems encountered dunng primar)'and mlxed delrltilion phases & their maragemert.
- Serial extractions.
- Space maJragement.

15, ORAL HABITS IN CHILDREN:
- Definition, Aetiolos/ & Classrlication.
- Clinical features of digit sucking, tongue thrusting, mouth trreathing & va.rious other

seconda.ry habits.
- Management of oral habits in childrcn.

I6. DENTAL CARE OF CHILDREN WITH SPECIAL NEEDS:
- Definition, Aetiolost, ClassiEcation, Behavioural and Clinacal features & Management of

ch dren with:
. Physically handicapping condirions.
. Mentally compromising conditions.
. Medically coEpromising conditions.
. Genetic disorders.

17. CONGEMTAL ABNORMALITIES IN CHILDREN:
- Definition, Classification, Clinical features & Management.

I8. DENTAL EMERGENCIES IN CHII,DREN & THEIR MANAGEMENT,
I9. DENTAL MATERIALS USED IN PEDIATRIC I)ENTISTRY,
20. PREVENTIVE DENTISTRY:

- Definition.
- Principles & Scope.
- Types of prevention.
- Different preventive measures used in Pediatria Dentistry including pit and lissure sealants

and canes vaccine,
2I. DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES,
22, FI-UORIDES:

- Historicalbackground.
- Systemic & Toprcal fluondcs.
- Mechanisrn of action.
- Toxicity & Maragement.
- Defluoridationtechniques.

23. CASE HISTORY RECORDING:
- Outline of principles of exarnination, diagnosis & treatment planning.

24. SETTING UP OF PEDODONTIC CLINIC.
25. ETHICS.
B. PRACTICALS:
Fouowing is the recommended clinical quota for under-graduate sludents in the subjcct of pediatric &
preventive dentistry.
l. Restorations - Class I & II only: 45
2. Pievcntive measures e.g. Oral Prophylaxis - 20.
3. Fluoride applications - t0
4 Enrections - 25
5. Case History Recording & Treatment Plannins - l0
6. Education & motivation of the patients usmg disclosrng atents. Educatrng palients about ora,

hygrene measures like tooth brushing, {losslng etc.
BOOI(S RECOMMENDED & REFERENCE:
l. Pediatric Dentistry {lnfancy through Adolescences}- Pinkham.
2. Kennedy's Pediatric Operative Dentistry - Kennedy & Curzon.
3. Occlusal guidance in Pediatnc Dentistry - Siephen H. Wei.
4. Clinical Use of Fluorides - Stephen H. Wei.
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5. Pediatric oral & Maxillofacial Surgery - Kaban.
6. Pediatric Medical Emergencies - P. S. whatr.
7. Understarding of Dental Caries - Niki Foruk.
8. An Atlas of Class Ionomer cements - G. J. Mount.
9. Clinlcal Pedodontics - Finn.
IO. Textbook of Pediatric Dentistry - Braham Morris.
I l' Pritna-ry heventive Dentistry - Norman O. HaJris.
12. Handbook of Clinical Pedodontics - Kenneth. D.
13. Preventive Dentistry - Forresler.
14. The Metabolism a-nd Toxrcity of Fluoride - Gatry M. whitlord
15. Dentistry for thc Child and Adolesccnce - Mc. Donald.
16. Pediatric Dentistry - Damle S. G.
l7 tsehavlour Maliagement - Wnght
18. Pcdratflc l)entistry - Mathewsorl.
19. Traumatic Injuries - andreason.
20. occlusal guid.mce in Pedratric DeDtlstry - Nakata.
21. Pediatric Drug Therapy - Tomar
22. ContemporaJy Orhtodontics - Itofitt..
23. lareventrve Dentistry - Depaola.
24. Metabolism & Toxicity of Fluoride - whi(ford. G. M.
25. Endodontrc Practice - Grossnran.
26. Principles of Endodontics - Munford.
27. Endodontrcs - lngle.
28. Pathways of Pulp - Cohen.
29. Management of Trauaratized anterior Teeth - Hargreaves.

16. PI'BLIC HEALTIT DEI|TISTRY
COAL:
To prevent and control oral diseases and prornote oral health through organized community efforts

ORJECTIVES:
Knowledge:
Al the conclusion of the course the srudenr sha-ll have a knowledge of the basis of public health,
preventive dentistry, public health problems in India, Nurritiorl, Environment and their: role in health,
basics of dcntal statistics, epidemiological merhods, Narional ora.l hea.lth policy witi emphasis on oral
hea.lth policy.

Skill and Attitude:
At the conclusion of the course the srudenrs sha.ll have require at the skill of identilying hea.lth
problcnls ajlectlng the socrety, conducthg health surveys, conducting health education classes and
decidint health strategles. Studcnrs should develop a posirive attitude towards the problems of the
society and musl take responsibrlites tn providtng health.
Communication abilities:
At the conclusions of the cours€ the student should be able to communicate the needs of the
community efficiently, inform the societv of s.ll the rec€nt methodologies in preventing oral disease
Syllabus:
1. Introduction to Dentistry: Definition of Dentist-y, History of dentistry, Scope, aims and objectives of

Dentistry.
2. Public Health:

Health & Disease: - Conceprs, Philosophy, Definition and Characteristics
Public Health: - Definition & Concepts, History of public health
Ceneral EpidemroloB/: - Definition, objectives, methods

iv. Envtonmental Health: - Conceprs, principles, protection, sources, purification
environmenta.l s€nitation of watea disposal of$aste ssnitation, then role in mass disorder

v. Heolth Education: - Definition, concepts, principles, methods, and health education aids
vi. Public Heahh Administration: - hiority, establishment, manpower, private pra(ice

management, hospital managernent-
vii. Ethics and Junsprudence Professional liabiliries, negligence, malpractice, consents,

evidence, contracts, and methods of identification in forensic dentrstry.
viii. Nutrition in oral diseas€s
lx. Behavioral science: l)elinitlon of soclolos/, arthropology arld psycholos/ and their in dental

practice and community.
x. Hea.lth care delivery systemr Center and state, oral health policy, primary hcalth care,

national programmes, hea.lth organizations.
Dental t ubhc Health:

l. Delinition ard difference between community and chnica.l hea.lth.
2. Epidemiolo$/ of dental diseases-dental caries, periodontal diseases, maloccluson, dental

Iluorosis and oral cancer.
3. Survey procedures: Plannlng, implementation a.nd eva.luation, wHO oral health survey

methods 1997, indices for dental diseases.
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4. Delivery of dental carei Dental auxiliaries, operational and non-operationa.l, incremental and
comprehensive healti care, school dental health.

5. Payments of dental carc: Methods of payments and dental insursnce, govemment plans
6. Preventive Dentistry- definition. Levels, role of individual , community and profession,

fluorides in dentistry, plaque control progratnmes.
Research Methodolosr aJld Dental Statist,cs

l. Health Informatron: - Basic knowledge of Computcrs, MS Office. Window 2OO0, Statistical
Programmes

2. Rescarch Methodolosr: -Defhiton, types of rcsearch, designing a written protocol
3. Bio-Statisticg: - Introduction, collection of data, pres€ntation of data, Measures of Centra.l

tendency, measures of disperston, Tests of sitnificance, Sampling and sampling techniques-
tlTes, errors, bias, blind trarls and calibratton.

Itactrcc Menagcment
l. Place and locality
2. Premises & layout
3. Selection of equipments
4. Maintenanceolrecords/accounts/audit.

Dentist Act 1948 with amendment.
Dental Council of lndia and State Dental Councils
Composition and responsibilities.
lndran Deota.l Association
Head Omce, State, local and branches.

PRACTICALS/CLINICALS/FIELD PROGEAMME IN COMMUNITY DENTISTRY:
These exercises designed to help the student in lV year students:

1. Understand the community aspects of dentistry
2. To take up leadership role in solving community oral health prograrnme

Exercises;
a) Collection of statistica] data (demographic) on population in India, birth rates, morbidity and

mortallty, literacy, per capita lncome
b) Incldence and prevalence of common oral drseases like denlal caries, periodontal drseasr,

oraj cartcer, fluorosis at national and international levels
c) Preparation of oral health education material posters, models, slides, lectures, play aclint

skits etc.
d) oral health status assessment of the community using indices and WHO basic ora.l health

survey methods
e) Explonng and plannrng setting of pnvate dental clinics in rural, semi urban and urban

locations, availment of financcs for dcnlal practiccs-prrparing proiect report
0 Visit to pnnrary healrh center'lo acqualnl !.1'llh actrvrtres and prlmarv health care deltvery

d Visit to water purlfication plant/public healrh laboraloN/ cenler for lreatment of weslern
and se\r'atc waler

h) Visit to schools-to assess the oral hea.lth status of school chlldren, emerS,ency treatment
and health education includrng possible preventive care at school (tooth brushing technlque
demonstration and olal rinse programme etc.)

i) Visit to institution for the care of handicapped, physice.lly, mentally, or medically
compromised Patientsj) Prevcntive dentistry: in the department application of pit and fissure sea.lants, lluoride gel
applicatron procedure, A. R. T., Comprehensive health for 5 pts at least 2 patients

The collctes are encouraBed to rnvolve in the N.S.S. progiarnme for college students for carrying out
social work m rural areas

SUGGESTED INTERNSHIP PROCRAMME IN COMMUNITY DENTISTRY:
I, AT THE COLLECE:
Students are posted to the department to 8et training in dental practice management.
(a) Total oral health care approach- in order to prepaie the new graduates in their approach to

diagnosis, trealment pl,lnnlnB, cost of treatnlent, prevenlion of (reatment on schedule, recall
malntenance of records etc. ar lcasl l0 palrents lbolh ahlldrcn and adultsofall types posting for
al leasl one mon(hl.

(b) The practice of charr side prevenlrvc denrs!ry_ rncludrng oral hralLh .ducation
II, AT THE COMMUNITY ORAL HEALTH CARE CENTRE (ADOPTED BY TH}: DENTAL COLI,EGT: IN

RURAL AREAS)
Graduates posted for at least on month to farniliarize in:

(a) Survey methods. annlysis and presentation ot oral health assessment of school children and
communi(y independenlly uslng WIIO basx oral health survcl_ methods.

(b) Participation in rur.r.l oral health education programmcs
(cl Stay in the village to understand the p.oblems and llfe ln rural areas
III. DESIRAtsLE: I-eaining use of computers-at least hastc programme.

Examination Pattern
L Index: Case History
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bl Oral hyglene indices simplified- Green and Vermilion
c) Silness and l-oe index for Plaque
d) t e aid Silness index for gurgrval
e) CPI
fl DMF: T alrd S, df:t and s
gl Deans fluoride index

II. Health Education
l. Make one - Audio visual aid
2. Makc e hea.lth ta.lk

IIL Practical work
L Rt and fissure seala-nt
2. Topical fluoride application

BOOKS RECOMMENDED & REFERENCEI
l' Dentistry Dental Practice and Community by David F. Strimer and Brain A. Burt, Edn. -1983, W.

B. Saunders Company
2. Principles of Dental Public Health by James Morse Dunning, Ivth Edition, 1986, Harward

University Press.
3. Dental Public Health and Community Dentistr], Ed by Anthony Jong Publication by The C. V.

Mosbt, Compa.ny l98l
4. Communiti- Ord Hea.lth-A system approach bt Patricia P. Cormier and Joyce L Lely published by

Appleton-Century-Crolis/New York, l98l
5. Communit) t)eutistry-A problenr orienled i.rpproach b.r- P. C. Denta.l Hand book series Vol.8 by

Stephen L. Silverman and Ames F. Tryon, Series editor-Alvin F. Gardner, PSG Pubtishing company
Inc, Littleton Massachuseltts, 1980.

6. Denta.l tublic Health- An Introduction to Community Dentistry. Edition by Geoffrey L. Slack and
Brain Burt, Published b] John Wrigth and sons Bristol, l98O

7. Oral llealti Surveys- Basic Methods, 4rh edition, 1997, published by W. H. O. Ceneva avai.lable at
the reBronal oflice New Delhi.

8. Preventive Medicine and Hvgiene-By Maxcy and Rosenau, published by Appletod Century Crofts,
1986.

9. Preventive Dentistry-by J. O. Forrest published by John Wright and sons Bristoli, 1980.
10. Prerr'entive Dentistry by Murray, 1997.
11. Text Book of Preventive a-nd Socia.l Medicine by Park and park, l4th edition.
12. Comrlunity Dentistry by Dr. Soben Peter.
13. Introduction to Bio-statistics by B. K. Mahajan
14. Research methodolo5r and Bio-statistics by
15. Introduction to Statistical Methods by Crewa.l

I?. PERIODOTTOLOGY

OBJECTIVES:
The student shall acqure the skill to perform dental sca.ling ,diagnostic tests of periodontal discases; to
use the instru&enls for periodontal therapy arnd maintenance of the same.
The student shall develop attltude to impart the preventive measures naftely, the plevention of
penodontal drs€ases and preventlon of lhe progress of the disease. The student shall also develop an
attitude to perform the treatment wrth full aseptic precautions; shall develop an attitude to prevent
iatroBenic discases; lo corserve the tooth to the maximum possiblc time by maintainint periodontal
health ard to refer the patlenls who requfe specialrst's care.
l. lntroduction: Definition of Penodontolog,/, Periodonrics, Periodontia, Brief historic€.I background,

Scope of Periodontrcs
2. Devclopment of perio-dontal tissues, micro-structural anatorny and biolory of pcnodontal

tissues in detail Gingiva. Junctional epitielium in detail, Epithetial-Mesenchymal
interaction,Periodontal, ligarnent Cementum, Alveola, bone.

3. Defensive mechanisms in the oral cavity: Role of-Epirhelium,Gingiva.l fluid, Saliva a,ld otier
defensive mechanisms in the oral environment.

4. Age chan8es in Age changes in teeth and periodontal structures alld their I
periodontalstructures associationwrthp€nodontaldiseases
and their significan ce in
Geriatric dentistry

5. Classification of Need for classilication, scientific basis of classification I
periodontal diseases Classilication of ginglval and periodontal diseases as described

in World Workshop 1989
Gintivitis:
Plaque associated,ANUG,steroid hormone influenced,
Mrdr(atron lnfluenced, Desquamatrve gingiviris, other forns of
ginglvitis as m nutntlona.l deficiency, bacterial and viral
infections etc.



6. Gingival diseases

Epidemiolos/ of
periodontal diseases

7
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Penodontitis:
Adult periodontitis, Rapidly progressive periodontitis A&B,
Juvenilc periodontitis{loca.li"rd, generalized, and post-juvenilel,
Prepubertal pcriodontitis,
Refractory periodontitis

Localizcd and generalized gingi\ tis, PapiUarv, marginal and 6
diffusc Rn$vl[rs
Etiolos/, pathogrnesls, cllnrcal signs, symptoms and
manaEement of

il Plaque associated grng:vrt rs
ii) Systemicaily aggravated Bingivrtislscx hormones,

dru8s and svslemic diseasesl
iii) ANUG
iv) Desquamative gingivitrs-Gingivitis associated with

lichen planus, penrphrgoid, pemphlgus, and other
vesiculobullou s lesions

v) Allergic gingivitis
vi) InfectiveEingivitis-Herpetic, bacterialandcandidial
vn) Pcricoronitis
viii) GinEival enlargement (classification and diflerential

diagnosis)
- Definition of index, incidence, 2

preva.lence,epidemioloE/,endemic, epidemic, and pandemic
- Classificetion of indiccs(lrreversible and reversible)
- Deficiencies of earlier indices used in Periodontics
- Derailed understandrnt ot Srlness &Loe Plaque lndcx

,t oe&Silncss Gingival Index, CPITN &CPL
- Pre\ralence of periodontal drseases in lndia and other

countries.
- Public health significance(All these topics eue covered at

length undea community dentistrv. Hence, lhe topics mav
be disaussed briefly. However, questions may be asked
fronr thc toprcs for c:(anrlnaliotr

Mechsnism of spread of lnflanrmalron from Eingival ,uea to I

deeper penodonta.l struclures
Factors that modify the spread
Definitron, signs and symptoms, classification, pathogenc$s, 2
histopatholos/, root surface changes and contents of the
pocket
- Dcntat Plaque (Biofilm) 5
- Definition, Ne$ conccpt of biolilm
- D?es, composition, bactenal colonization,

groMh,matutation &disclosing agents
- Role of dental plaque in pe.iodonral diseases
- Plaque microorganisms in detail artd bacteria associated

with periodonta.l diseases
- Plaque retentive factots
- Materia alba
- Food debris
- Calculus
- Delinition
- T\'pcs, cornposrtron, attachment, theories of formatlon
- Role of calculus in discese
Food Impaction
- Definition
- \'pes, EtioloB/
- I Iirschfelds' classification
- Signs ,s,ymptoms &scquelae of treatment
Trsuma from occlusron
- Definirion, Types
- Histopathologicalchanges
- Role in pcnodontal discase
- Measures of Eanagement in brief
Habits
- Their periodonta.l significance
- Bruxrsm &parafunctional habits, tongue thrusting ,lip

biting, occupational habits
IATROGENIC FACTORS

8

9

Exten sion of
inflafimatron from
gingiva
Pocket

10. Etrolos/
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Risk factors
Host response
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Conser\'ilttve Dentistry
- Restorat,ons
- Conlact point, nratglnal ridge, surface roughness,

ovcrhal8ing restorations, interface between restoration
and teeth

Prosthodorltics
- lnterrelationshiP
- Bridges and other prosthesrs, pontics(types) ,surface

cont;ur, relahonships of ruargins to the periodontium,
Ginglval protection theory, muscle acuon theory& theory of
access to oral hygiene.

orth odontic s
- lnt€rrelationship, removable appliances&[xedappliances
- Retention of plaque, bactetia.l changes
Sy$emic diseases
- Diabetes, s€x hormones, nutritionfvit.C &proteins)
- AIDS & periodontium
- Hemorrhagic drseases, l,eukemia, clotting factor

disorders,PMN disorders
Definition. Risk factols for periodontal diseases I
- Mechanism of initiation and pro8ression ol periodontal 3

diseases
- Ilasic concepts about cells, Mast cells, neutrophils,

macrophages, lynrphocytes, immunoglobulins, complement
systcm, imnrune mechanisms & c]'tokines in brief

- srages rn gnrgivitis'lnil.ial, early, established & advanced
- Perlodontal discase acuvity, continuous paradiSD, random

bursl & asynchronous multiple burst hypotiesrs
- Etiolog/ ,histopatholos/, clinica.l signs & symptoms, 6

diagnosis and treatment of adult periodontitis
- Periodontal abscess; defmition, classification,

pathotenesis, diffeaential diagnosis and treatment
- rurcation involvement, clickmans' classification,

prognosis and management
- Raprdlyprogressivepenodontitis
- Juvenile periodontitis: Loca.lized €rd generalized
- Post-juvenilcperiodontitis
- Periodontitis associated with systemic diseases
- Refractoryperiodontitis
- Routine procedures, metiods of probing, Brpes of 2

probes,(According to case history)
- Halitosis: EtioloB/ and tteatment. Mention advanced

diagnostic aids and thet role in bdef.
- I)efinition, tvpes, purpos€ and factors to be taken into I

consrderation
- Factors to be considered I
A. Ceneral principles of periodonta.l therapy. Phase I,tl, III, N

therapy. 3
I)efinirion of periodontal regeneratron, repa.il, new
altachmenl and reattachment.

ts. Plaque control
i. NlechaJrica.l tooth brushes, interdental cleanint aids,

dentlfrices
ii. Chemical; classification and mechanism of action of each

& pocket irriBation
- Scahn8, and root planing: 5

- lndications
- Arms & objectives
- Healing following root planning
- Hand instruments, sonic, ultrasonic &piezo-electric sca.lets
- Curettage &present concepts
- Dehnition
- lndications
- Aims &objectives
- hocedures & healing.esponsc
- Flap surgery
- Definition
- T-Vpes of flaps, Design of

flaps, papilla Pres€rvation

13. Periodontitis

14. Dia8nosis

15. Prognosis

Treatment plan
Periodontal therapy

18 Pocket eradication
procedures

lb.
t7.



9. Osseous Surgery
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" lndications &
contraindications

- Armainerrlarium
- Surgical procedure & healing

response
Osseous defects in periodontal disease )
- Definihon
- Classification
- Surgery: resective, additive oss€ous surgery

(osseous grafts with classification of graJtsl
- Healing responsas
- Other regenerative procedures; root conditioning
- Guided tissue reteneration
Definirion 3
Mucogingiva.l problems: eliology, classification of gingiva.l
reccssion (P.D.Miller Jr. and Sullivan and Atkins)
lndications & objectives
Gingrval extension proceduresi lateral pedicle graft,
frenectomy, frenotomy
Crown lengthening procedures
Periodontal microsurgery in bnef
- Periodontal splints I

- Purpose & classificatlon
- Principles of splinting
Causrs, Theories & management I
Definiuon, tr?es, scope &biomaterials used. I
Periodontal considerationsr such as implant-bone interface,
implanl-gingrva rntcrface, rftplanl fiulure, peri-implantitis &
managemt'nl
- Aims, oblectlves, Hrrd prilr(iples I

- lmportancc
- Procedures
- Mamtenance of implants
- Periodontal d.essings 2
- Antibiotics & anti-inllammatory drugs
- t oca.l drug delivery syslems
Topics conceming periodontal maJlagement of medically I

compromised patienls

- Pulpo-periodontal involvement
- Routes of spread of infection
- Simons'classilicatton
- Management
Cardiovascula, drseases, t w birth weight babies etc

Mucogrngival surgery
&periodontal plastlc
surgeries

21. Splinrs

Hlpersensitivrty
lmplants

24 Maintenance phase
(sPr)

25. Pharmaco-therapy

26 Periodontal management
of medically
compromised palients
lnter-disciplinary care27

2a- Systemic effects of
periodonta.l diseases in
brref

29. Infectlon control protocol
30. Dthics

Stcnllzalton and varrous asepltc procedures

TUTORIALS DURING CI,INICAI, PoST]NG
l. lniection control
2. Periodontalinstrummts
3. Charr position and princlples of inslrumetrlation
4. Maintenance of instruments (sharpeningl
5. Ultrasonrc, Piezoelectnc and sonic scalint - demonstralton of lcchnique
6. Diagnosis of periodontal diseasc and determination of prog,nosis
7. Radiographic rnlerpretation and lab rnvesligations
8. Motrvation of parients- oral hygienc instructions

Students should b€ able to record a detailed periodontal case history, determine diagnosis,
prognosrs and plan treatment. Student should perform sca.ling, root plannint local drug delivery and
SPT. Shall be given demonstration of all periodontal surgrcal procedures.

DEMONSTRATIONS:
L History taking and clinical examination of the patients
2. Recording different indices
3. Methods of using various scaling and sur8ical lnstruments
4. Polishing rhe teeth
5. Bacterial smear taking
6. Demonstration (o patients about djffelent oral hvgiene aids
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7. S\rrgical procedures- gingivectomy, gingivoplasty, and llap operations
8. Follow up procedures, post operative care aad supervision

REQUIREMENTSi
t. DraSnosis, treatment plannmg and d.rscussion snd total periodontal treatment - 25 cas€s
2. Dentnl scaling, oral hySlene msttuctions - 50 complete cases/ equivalent
3- Assistance in periodonlal surger.v - 5 cases
4. A work record should be marn(arned by a.ll the students and should be submitled at the time

of exa$inalron arter due certr{icatlon from the head of the department.

Students should have to complete the work prescribcd by the concerned department from tirxle to time
and submit a certified record for evaluatron.

PRESCRIBED BOOK:
l. Ghckman's Clinical Perrodontology - Catranza

REFERENCE tsOOKS
l. Ess€ntia.ls of Periodontolos/ and perrodontics- Torquil MacPhee
2. Contemporaryp€riodontics-Cohen
3. Periodontal therapy- Coldman
4. Orbans' pdiodontics- Orban
5. Oral Heslth Survey- W.H.O.
6. Preventive Periodontics- Young and Stifller
7. Public Health Dentistry- Slack
8. Advahced Pe.iodontal tlisease- John Prichard
9. Preventive Dentistiy- Forrest
lO. Ctinical Pedodontolory- Jan Lindhe
I t. Periodontics- Baer & Morris.

IE. PROATHOIX)ICTTCA AI|D CROwl| & BRIDGE
CoBplctc I)ctrturc.
A. Applied Anatomy and Ityslolory.

l. lntroduction
2. tsiomechanics of lhe edentulous state.
3. Residual rid8e resorption.

B. Communicattng with the patrent
l. Understanding the patients.

> Mental attrtude.
2. Instructing the patient.

C. Diagnosis and rreatment planning for patients-
l. Wlth some tecth rcmaining.
2. With no teeth rema.ining.
a) Systerhic status.
bl t ocal factor.
c) The geriaric patient.
dl Diagnosticprocedures.

D. Articulators-discussion
E. lmproving tie patient's dentu.e foundation and ridge relation -an overview.

a) Pre-operativeexamination,
b) lnitial hard tissue & soft tissue procedure.
cl Secondaiy hard & soft tissue procedure.
d) lorplant procedure.
el Congenitaldefornrltres.
0 Postoperativeprocedure.

F. Principles of Retention, Support and Stability
G. lmpressions - detail.

a) Muscl€s of facia.l expresaion.
bl tsiologic consrderatrons for maxillary and mandibular impression including anatomy

lsndmark and their interpretation.
cl lmpressionobjectives.
dl Impression materials.
el Impressiontechniques.
0 Maxilary and mandibular impression procedures.
i. heliminsr"yimpressions.
ii. Fina! impressions.
g) Lboratory procedures involved lvitll impression makinS (Beading & Boxing, and cast

preparation).
H. Record bases and occlusion rirns- in detail.

a) Materials & techniques.
b) Us€ful guidelines and idea.l parameters.
c) Reco.ding and transferring bases and occlusal rims.
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Biological consideration in jaw relation & jaw movements - craniomandibular relstions-
a) Mandibular movements.
bl Maxillo -mandibular relation including vertlcsl and horizontal jaw relauons.
c) Concept of occlusion- discuss ln briei
Relatint the patient to thc articulator.
a) Face bow qpes & us€s- discuss in b el
b) Face bow translea procedure - discuss in bnef.
Recording maxillo mandibula.r relatron.
a) Vertical relations.
b) Centric relation records.
c) Eccentric relation recotds.
d) Lateral relation records.
Tooti selection and arangement.
a) Anterior teeth.
b) Posteior teeth.
cl Esthetic and functjonal ha.moly.
Relating inclination of teeth to concept of occlusion- in brief.
al Neutrocentric concept.
b) Balanced occlusal concept.
Trial dentures.
Laboratory procedures-
al Wax contouring.
bl Investing of dentures.
cl Preparing of mold.
d) Preparint & packint acryllc resrn.
e) Processing of dentules.
0 Recover,Y of dentures.
g) Lab remount procedures.
hl Recovering the complete denture from the cast.
i) Finishing ard polishing the complete dcntu.e.
j) Plaster cast for clinical denture remount procedure-
Denture insertion.
a) tns€rtion procedures.
b) Clinica.l errors.
c) Correctin8 occlusal disharmony.
d) Selective grinding procedures.
Treating problems with associated denture usr - drscuss in bnef (tabulation/flow-chatt fornl.
Treating abused tissues - discuss in bnef.
Relining and rebasing of dentures- discuss in brief.
Irnmediate complete dentures construction procedure- discuss in brief.
The sintle complete denture- discuss in brief.
overdentures denture- discuss in briei
Dental implants in complete denture - discuss in brief.

It is suggested that the above mcnttoned topics be dealt wilh wherever appropriate Ln the
followint order so as [o cover -

Definition
Diagnosis (ofthe particular srtuat ion / patient selectjon /treatment plannrngl
'lypes / Classrlicarion
Materials
Mcthodology - Lab /Clinical
Advantages & disadvarrtages
Indications. contrain dication s
Maintcnance Phaae
Oral Imptantolos/
Ethics

Rtrrovrblc Flcrdblc D3ltut s
lntroduction
> Te.Ininotogies aDd scope
Clessification.
Exarrination, Diagnosis & Treatmcnt planning & evaluation of diagnostic data.
Components of a removable paitial denture.
> Major connectors,
i minor connectoas,
> Rest and rest seats.
CoBponents of a Removable Part8l Denture.
; Dlrect retainers.
z Indirect retainers,
. Tooth replacement.

L

M

N,
o

P

Note

R.
S.
T.

w
x.

l.
2.
3.
4
5.
6.
7.
8.
9.
IO

2
3
4
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ltinciples of Removablc PaJtial Denture Desig!.
Survey and design - in bnef.
> Surveyors.
> Surveying.
> Designing.
Mouth preparetion and master cast.
Impression materials and procedures for removable p6.rtial dentures.
Preliminaiy jew relation and esthetic trv-tn for some arlterior replacement teeth
Laboratorv procedures for framework constructron-in brief.
Fittint the framework - in brief
Try-in of the partial denture - in brief.
Completion of the partral denture - ln brief.
Inserting the Removable Pa.rtlal Dcnture - in brief.
I'ostinsertion observations.
Temporary Acrylic Partial Dentures.
lmmediale Removable Partral Denture.
Removable Partiarl Dentures oppo$ng Cornplete denture.

8.
9.
lo
1l
t2
l3
l4
l5
l6
t7
l8
l9

Note : lt is suttested that the abole mentioncd topics be dealt with wherev$ appropriate
following order so as to cover -

l. Definition
2. Diagnosis (ofthe particular Stuation /patient selection /treatment planning
3. Tlpes / Classification
4. Materials
5. Methodolos/ - Lab /Clinical
6. AdvaJttages & drsadvanta8es
7. Indications.contraindrcations
8. Maintenance Ptrase

FkGd P.rtld Dc.turc.
Tooics To Be Cove.ed In Detail -
l. Introduction
2. !'undamentals of occluslon - rn bdef.
3. Articulators - tn brief.
4. Treatmeot planning for slngle tooth restorations.
5. Treatnrent plannlnB for the replacement of missint teeth including s€lection and choice of

abutnent teeth.
6. l'txed partra.l denturr ('onfigurations.
7. Principles of tooth preparauons.
8. heparations for full veneer crowns- in detail.
9. Preparations for partial veneer cro$'ns - in briel
10. hovisiona.l Restorations
I l Fluid Control and Sofl Tissue Manatement
12. Impressions
13. Working Casts and Dies
14. Wax Patterns
15. Pontics and Edentulous Ridges
16. Estietic Considerations
17. Finishing and Cementation

ToDics To Be Covered In Brief -
l. Soldcr Joints and Other Connectors
2. All - Cersrnic Regtorations
3. Metal - Cerarriic Restorations
4. heparations of rntracoronal restoralions.
5. Preparations for extensively damsged teeth.
6. Preparations for periodontally weakened teeth
7. Th€ Functionally Generated Path Technique
8. Investing and Casting
9. Resir - Bonded Pixed Partrals Denture

Note : lt is suSgestcd that the above mentioned topics be dealt with wherever appropriate in the
following order so as to cover -
l. Definition
2. Diagnosis(of the palticular situation /patient selection /treatment plannihg)
3. lypes / ClassiJication
4. Materials
5. Methodolog/ - Lab / clinical
6. Advantages & disadvantages
7. lndications,contraindications
8. Maintenatrce Phase

in the
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RECOMMENDED BOOKS:
L Sytlabus of Complete denture by - Chsr.les M. Hearrwell Jr. and Ar-thur O. Rahn.
2. Boucher's 'Prosthodontic treatment for edenrulous patrents,
3. Esscntials of complete denture prosthodontics by - Sheldon Winklcr
4. Maxillofacia.l prosthetics by - Willam R.l,aney.
5. Mccraken's Removable parti6.l prosthodontics
6. Removable partial prosthdontics by - Emcst L. Miller and Josdph E. Grasso.

19. .AESTIIEflCDEIITTATRY
Aesthetic Dentistry is gaining more popularity since last decade. It is betrer that undergraduare
students should understand the philosophy and scientific lElowledge of the esthetic dentistry.

I Introduction and scope ofesthetic dentistry
I Anatomy & physiologr' of smrle
I Role of the colour in esthetic dentistry
4 Sirnple procedures (roundenlnB of central incisors to enhance esthetic appearance)
5 Bleachint of teeth
6 Veneers with various materials
7 Prevedntive and interceptive esthetics
ll Ceramics
I Simple glngival contouring to enhance lhe appeaiance
l0 Simple clinlcal procedures for Lll)S students

Recommended booksl
I Esthetic Buidelines for restorative dentistry; S.harcr & others
2 Esthetics of aitenor fL\ed prosthodontics; Chiche IGJ) & Pinault {Alarnl
I Esthetic & the treatment of facial form, Vol 28; Mc Namara (.rAl

20, tr'ORErSIC OIX)IITOLoOY l3o h'' of b.tructlonl
Delinition
Forensic is derived from the Latin word forum, which means 'courr of law.' Odontolo$r literally implies
the study of tecth.' Forensic odontolos/, therefo.e, has becn defined by the Federation Dentaire
lntemational (FDI) as "that branch of dentistry which, in lhe inlerest ofjustice, deals with the proper
handling and examination of dental evidence, and with the proper evaluation and presentatjon of dental
lindings.'

Objectrves of ttle undergraduate curriculum

At the end of the prograrnme, the dental graduate should:

I. Have sound knowledge of the theorelical and practrcal aspects of forensic odontologv.
2. Have ar awareness of ethlcal obllgations and lcgal responsibrlltles ln routrnc practice and forenslc

cas€work.
3. Be competent to recognlse forensic cases .'r,lth denral applications when consulted by lhe pollcc,

forensic pathologists, lawyers and associated professionals.
4. Be competent in proper collection of dental evidence related to cases of identirication, ethnic and sex

differentiation, a8c estjmation and bite marks.
5. Be able to assist in analysis, elaluation, and presentalion of dental facts wrthin the realm of law.

Curriculum for foren sic odontology
l. InEoductron to forensrc dentistty

. Definition and history

. Recent developments and future trends
2. Overvrew of forensic medicine and to)ocolos/

. Cause of death and postmortem chan8,cs

. Toxicolodca.l manifestations in teeth and ora.l tissues
3. Dentalidentification

. Delinition

. Basis for dental identification

. Postmortemprocedures

. Dental rccord compilation and interpretation

. Comparison of dara, and principles of report writing

. Ideotilication in disasters and handlint incineratcd remains

. Posimortem changes to oral structures
4. Maintaining dental records

. Basic aspects of good record-keepint

. Diflerent tl,pes of dental records
llental charts
Dental radrographs

. Study casts
- Denture marking
" Photographs
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. Denta.l notations

. Relevalce of dental records ln fotensic investitatron
5. Ase estlmation

. Aee estrmetlon tn children and adolescenls
. Advantages of tooth calclficatlon over 'eruption'in estimating age

' i.aiogt;;hi" -ethods of Schour & Massler' Demirjian et al

. Age estirnation in adults
. Histological methods - Gustatson's six variables and Johanson's modification' BaT g &

Ramm's dentine translucency

' Radiographic method of Kvaal el al
. ttinciples of report writinB

6. Sex differen(iation-' . 
- 

Sexual dimorphism ln tooth dimenslons (Odontometrics)

7. Ethnic variations ('racial'difTerences) in too(h morpholoBr'
. Description of human population groups
. C.""tii and entrronminial influences on tooth morpholos/
. i"".Jp,i." "i*etric 

antl non-metric dental features used in ethnic differentiation

E. Brte mark Procedures. Definition and classification
. Basls for bite nrark lnvestl8atlon
. Bite mark apPeatance
. Macroscopri eurd mlcroscoprc ageug of blte marks 

-. Evidence collcction from the vlctim ard suspect of bite m6'k
. Analysis and comParison
. Principles of report writing
. Animal bite investigation

9. Dental DNA methods
. lmoonance of dental DNA elT dence m forensic invesugations
. types of DNA and dental DNA rsolauon procedures
. DNA analysls in personal ldentification
. Gene-linked sex dimorphism
. Population genetics

10. Jurisprudence and ethics
. Fundamenta.ls of law and the constitution
. U"aiL t"gr"t.tion and statutes lDental and Medical Council Acts' etc)

. Basics of civil law (including torts, contracts and consumer protection act)

. Criminal antl civil proceduri code llncluding expert witness requirement)

. Assessment and quantification of dcntal inluries in courts of law

. Medicat neghgence and llabllllv

. lnformed consent and conlidcntlallt]..

. Rights and duties of doctors and patients

. M;dical and dent6.l ethics (as per Dentists'Act)

Theory sessons and practlcal exerclsrs

Totel hours for the course

' Didactic - t0-12 hours
. Practical - 20-25 hours

Detaited didactic sesslons for the abovc components, either in the form of lectures or as structured

student-teacher interacrions, is essential. Spicia.lists from multiple disciplines, palticularly from le8,al

and forensic sciences, can be encouraged to undertake teaching in their area of expertise'

An interactive, naviSable and non-tinear (INN) modcl may also be utilised for education'

Practicalexerclses(realJifecaseworks'nd/o'simulatedcases)mustcomplcDentdidacticscssionsto
i""rri,",a .prla"l studenr understanding of the subject. Mandatory practical training in denta.l

iJ""tin."tid" methods, dentsl profiling {e-thnic and ser differences, radiographic age estimation), and

bite mark procedures, is of paramouni rmportance' ln addition, practical exercises/demonstrations in

histologici age estimatlon, comparative denra.l arlatomy, DNA methods, rnedical autopsy' court visits'

-J otf,., topi"" -.y be conducied dependrng on available expertise, equipment and feasibility

Approach to teaching forensic odontoloB/

Forensic odontologt could be covered in two scparate streams. The divisions include a pleclinical

stream aJtd a clinicsl strearn.

Preclinical stream
. Introduction to forensic odontolos/
. Sex differences ln odontorneulcs
. Ethnic variations in tooth morpholosr

' Histological age estimation
. Denta.l DNA methods
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. Bite Earks procedures

. Overiew of foiengic medicine and toxicolosr
It could prove useful to undertake the preclinical st earn in II or III year under Oral Biolo$//Oral
Patholory sincc these aspects of forensic odontolos/ require grounding in dental morpholosr,
dental histology and basic sciences, which, studenls would have obrarned in I and/or ll BDS.

Clinical strearn
. Dental identification
. Maintaining dental records
. RadioSraphic age estirnarion
. Medical jurisprudence and ethics

It would be suitable (o underlake these topics in the lV or V year as pa-rt of Oral Medicine and
Radiolos/, since students requrre reasonable clinlcal exposure and acumeD to interpret dental records,
perform denta.l postmortems and analvse dental radtographs fot a8c cslrnrauon.

21, ORII, IMPI,AIITOLOGY (30 hr! of l..tructlool
INTRODUCTION TO ORAL IMPLANTOLOGY
Oral Implantolosr is now emerged as a new branch in dentistry world wide and it has been given a
separate status in the universities abroad. [n lndia day !o day the practlce of lreating, patients wrth
implants are on rise. ln this contest inclusion of this branch into under graduate curriculum has
become very essentia.l. The objectrve behind this is to impart basic hrowledge of Oral leplantolos/ to
undergraduates and enable them to diagnose, plan the treatment ard to carry out the needed pre
surgical &outh preparations and treat or refer them to speciality centres. This teaching programme
may be diuded and carried out by the Dept. of Oral Surgery, hosthodontics and Periodontics.
l. History oI implants, their design & surface characteristics and osseo-rntegrauon
2. Scope of oral & maxillofacial implantolos/ & terminologies
3. A brief introduction to various implant systems in practice
4. Bone biolosi, Morpholos/, Classification of bone and its relevance to implant treatment and bone

augmentation materials.
5. Soft trssue considerations ln implant dentistry
6. Dragnosis & treatment planning in rmplant dentistry

Case history talon8/ Examin atron / Me dr cal cvalu AI ron / orofactal evaluallon/ Radlographr(
evaluation/ Diagnostlc evaluation/ Illagnosis and treatment plannlng/ treatment alternatives/
Estimation of trcatmenl costs/ patlcnt .ducalron and molrvalron

7. Pre surgical preparation of patrent
8. lmplant msta.tlation & armanientarium for the Branemark svslem as a role model
9. First s(age surgery - Mandible - Maxilla
l0 llea-ting penod & second stage sur8ery
I l. Maiagemenl of surglclrl complications & failures
12. ceneraj considera[ons ln proslhodonlrc reconsltuclron & lho mechani(s
13. ttosthodonuc components of the Branem{rk svstrm as a rolr nrodel
14. Impression procedures & lteparauon of master cast
15. Jaw relation records and conslructron of suprastructurc \.ith speaial emphasis on occlusion for

osseointegrated prosthesis
16. Management of prosthodontic complications & failures
17. Recall & daintenalce phase.

Criteaia for success of osseointegrated itllplant suPported prosthesrs

SUGGESTED BOOKS FOR READINC
I Contemporary Implatlt Dentlsrry

2. osseointegration and Occlusal Rehabilitation

Carl .E. Misch
Mosb! 1993 First Edition.
I{obo S., Ichida. E. and
Garcia L.T.

Qurntessence Publshing ComPanY,
Edition.

22. BEIIAVIOITR.IIL SCIEI{CES l2O h.. of lnstrucuoDl

GOAL,
The arm of teaching behavioural sciences to undergraduate sludcDl
skllls lhat may enable him lo applv prinoples of behavroltr -

al For all round developmenl of his personallh'
b) ln various therapeutia situations in denllslry.

rs lo rmParl such knowlcdge &

The student should be able (o develop skills of assessing psychologlcal factors in each patient,
explaining stress, leaming simple counselling technaques, ajld tmprolrng patients cornpliance
behaviour.

1989 F irst
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Ot]JECTIVL]S:
A} (N9]TLSDG.Ii&-U.N,Dts8SIAI.DINEi

At the end of the course, the student shall be able to:

ll Comprehend difterent aspects of normal behaviour like learning, melDory, motivation,
personality & intelligence.

2l Recognise ditlerence between normal and abnormal behaviour.
3) Classify psychiatric disorders in dentistr-v.
4) Recognise clinical manifestations of dcntal phobia, dental anxiety, facia.l pain, otofacial

manifestations of psychiatric disorders, alld behavioura.l probletns in child-ren. Addictive
disorders, psrchological disorders in va-rious dental departtnents

5) Should have understandint of stress in dentistry and knowledge of simple counselling
techniques.

6) Have soBe background knowledge of interpersona.l, managerial and problem solving skills
which aie an integral part of modem denta.l practice.

7) Have knowledte of social context of dental ca.re.

B) SKLLS
The student shall be able to:
l) lnterview the patient and understand different methods of communicauon skills ln dentist -

patient relationship.
2l lmprove patients compliance behaviour.
3) Develop better interpersona.l, managerial and problern solving skills.
4l Diagnose ond manage minfi psychologlca.l problems while treating denta.l patients.

INTEGRATION:
The training in tsehavioural sciences shall prepare the students to deliver preventive, promotive,
curative and rehabilitative servicrs to thc c{rre of lhe patients t oth in farnily a'ld community and refer
adva.rlced cases to specialised psychiatric hospitals.

Training should be integrated witi all the depaJtments of Dentistry, Medicine, Phsrmacologf, Physiolosr
and Biochemistry.

FSYCHOLOCY:
l. Definrtion & Need of Behavioural Science. Determinants oI Behaviour. Hrs I Scope of

Behavioural Science.
2. Sensory process & percepuon perceptual process- clinical applicatioos.
3. Attention - Defmition - factors that determine attenrion. Clinical applicarion.
4. Uglggq- Memory process - 'lypes of memory , Forgetting:

Methods to improve memory, Clinical assessment of memory & clinical applications.
5. Definition - taws of learning

'Ilpe of learnm8,. Classlcal condl(ionhg, operant conditioninS, cognitive learning, lnsight
learnint, social learning, observational learning, principles of leaJninS- Clinical application.

6. lnrellieence- Deliniron: Nature o[ intelligencestability of intelligence
Determinants of intelligence, clinrcal application

7. Thrnlxnq - Definition: Tvpes ol thrnklng, delu$ons, problem solving
E. Motivation - Delinrtlonr Motive, drlve, net'ds classificatron of motives
9- Emotions - Definition differentiation from feelings - Role of hypothataftus, Cerebrs.l cortex,

adrenal glands ANS. Theories of emotion, Types of emorions.
Personality. Assessment of personality: Quegtionnaires, personality inventory, rating scales,
Interview projective rechniques - Rorshach ink blot test , RAT, CAT

SOCIOLOGY:
Socia.l class, social groups - family, rypes of family, q?es of marria8es, comrrunitics a.rld Nations and
msUtutlons.

REFERENCE BOOKSI
l. General psycholos/ -- S.K. Mangal
2. Genera.l psycholosr -- Hans Raj, Bhatia
3. General psycholosr -- Munn
4. Behavioural Scrences in Medica.l practise -- Maiju Mehta
5. Sciences basic to psychiau-y -- Basanth Puri & Peter J'If/rer
23. EtrIUCS (2O hr!, of lrltructlon)
lntroduction:
Thcre is a definite shift now from the tradrtional patient and doctor rclationshlp and delivery of dental
care. With the advances in science and technolos/ and the increasing needs of the patient, their
fa$ilies and community, there is a concern for the health of the community as a whole. There is a shilt
to greater accountability to the socretl. Denta-l specialists like the other hea.lth professionals are
confronted with manv ethical problems. It is therefore absolutelv necessary for each and every one in
the health care delivery to prepare themselves to deal wlth these problems. To accomplish this a.d
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develop human values Council desires that all the trainces undergo elhical seasitization by lectures or
discussion on ethical issues, discussion of cases with an important ethica.l component.
Course content:
Intloduction to ethics -

- what is cthics?
- What are values and norms?
- How to form a value system in one's personal and professiona.l life?
- Hippocratic oath.
- Declaration of Helsinki, WHO declaration of Geneva, International code of etiics, DCI Code of

etl!ics.
Ethics of the individual -

Ttre patient as a person.
Right to be respected
Truth and confidentiality
Autonomy of decision
Doctor Patient relationship

Professon EtIics -
Code of conduct
Contract and conirdentia.lity
Charging of fees, fee splitting
Prescription of drugs
Over-investigaling lhe patlent
Ma.lpractice and negligence

Research Ethics -
Anima.l and experimenta.l research/humanness
Humai experitBentation
Human volunteer lesearch-informed cons€nt
Drug trials

Ethical workshop of cas€s
Gathering all scienti-0c factors
Gathering all value factors
Identifying areas of va.lue - conflict, settint of priorities
Workint our criteria towards dccisions

Recommended Readine:
Medical Ethics, Francis C.M., I Ed. 1993, Ja,?ee Brothers, New Delhi p. 189.

;ns;frniiri::::
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PART - VI
SYLLABUS

The syllabus for post-graduate course includes both Applied Basic Sciences and
subjects of concerned specialty. The syllabus in Applied Basic Sciences shall vary
according to the particular speciality, similarly the candidates shall also acquire adequate
knowledge in other subiects related to their respective speciality.

SYLLABUS DISTRIBUTION IN VARIOUS SPECIALITIES:

(i)

Part-l

PROSTHODONTICS AND CROWN & BRIDGE

PaperJ Applied Basic Sciences: Applied anatomy, embryology, grovvth
and development Genetics. lmmunology, anthropology, Physiology,
nutrition and Biochemistry. Pathology and Microbiology, virology.
Applaed pharmacology, Research Methodology and bio statistics..
Applied Dental anatomy and histology, Oral pathology & oral
Microbiology, Adult and geriatric psychology. Applied dental
materials.

Part-ll
Paper-l

Paper-ll
Paperlll

Removable Prosthodontics and lmplant supported
prosthosis(lmplantology), Geriatric dentistry and Cranio facial
Prosthodontics
Fixed Prosthodontics, occlusion, TMJ and esthetics.
Descriptive and analysing type question

PERIODO NTOLOGY

Applied Basic Sciences: Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostahstrcs.

Normal Periodontal structure, Etiology and Pathogenesis of
Periodontal diseases, epidemiology as related to Periodontics
Periodontal diagnosis, therapy and Oral implantology
Descriptive and analysing type question

ORAL & MAXILLOFA CIAL SURGERY

Applied Basic Sciences: Applied Anatomy, Physiology, &
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics.

Minor Oral Surgery and Trauma
Maxillo-facial Surgery
Descriptive and analysing type question

Paper-l

PartJl
Paper I

(ii)

Part- |

(iii)

Part-l
PaperJ

Part- ll:
Paper-l
Paperll
Paper-lll

(iv) CONSERVATIVE DENTISTRY AND ENDODONTICS

Part-l

t5

Paper ll
Paper lll



Paper-l

PartJl
Paper-l
Paper-ll
Paper-lll

Applied Basic Sciences: Applied Anatomy, Physiology, Pathology
including Oral Microbiology, Pharmacology, Biostatistics and

Research Methodology and Applied Dental Materials.

Conservative Dentistry
Endodontics
Descriptive and analysing type question

(v) ORTHODONTIC S AND DENTOFACIAL ORTHOPEDICS

Applied Basic Sciences: Applied anatomy, Physiology, Dental
Materials, Genetics, Pathology, Physical Anthropology, Applied
Research methodology, Bio-Statistics and Applied Pharmacology

Orthodontic history, Concepts of occlusion and esthetics, Child
and Adult Psychology, Etiology and classification of
maloclusion, Dentofacial Anomalies, Diagnostic procedures
and treatment planning in Orthodontics, Practice management
in Orthodontic
Clinical Orthodontics
Descriptive and analysing type question

ORAL AND MAXILLOFACIAL PATHO LOGY AND ORAL MICROBIOLOGY:

Part-l
Paper-l

Pa rti I

Paper-l

Paper ll
Paper lll

(vi)

PartJ
Paper-l

PartJl:
Paper-l

Paper
Paper

Paft-l
Ee.Er-l

Part-ll:
Paper-l
Paper-ll
Paper-lll

Pa rt-l
Paper I

Applied Basic Sciences: Applied anatomy, Physiology (General
and oral), Cell Biology, General Hastology, Biochemastry, General
Pathology, General and Systemic Microbiology, Virology,
Mycology, Basic lmmunology, Oral Biology (oral and dental
histology), Biostatistics and Research Methodology

Oral pathology, Oral Microbiology and lmmunology and Forensic
Odontology
Laboratory techniques and Diagnosis and Oral Oncology
Descriptive and analysing type question

Applied Basic Sciences: Applied Anatomy and Histology, Applied
Physiology and Biochemistry, Applied Pathology, Microbiology,
Oral Pathology, Physical and Social Anthropology, Applied
Pharmacology and Research Methodology and Biostatistics.

Public Health
Dental Public Health
Descriptive and analysing type question

Applied Basic Sciences : Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics Grolvth and Development and
Dental plaque, Genetics.

t6

(vii) PUBLIC HEALTH DENTISTRY

(viii) PEDIATRICDENTISTRY

Part-ll



Paper-l
Paper-ll

Clinical Pedodonlics
Preventive and Community Dentistry as applied to pediatric
dentistry
Descriptive and analysing type question

Oral and Maxillofacial Radiology
Oral Medicine, therapeutics and laboratory investigations
Descriptive and analysing type question

Part-l
Paper I

Paper- lll

(ix) ORAL MEDICINE ANO RADIOLOGY

Applied Basic Sciences: Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology. Pharmacology, Research
Methodology and Biostatistics

Part-ll:
Paper-l
Paperll
Paper-lll

tionThe followinq orovision has been inserted in terms of (3'd Amendment notif ica
published on 26.08.20 19 in the Gazette of lndia

(x) The detailed syllabus for all the specialities is annexed as
SCHEDULE-lX to these regulalrcns

GOALS AND OBJECTIVES OF THE CURRICULUM

(25) GOALS.-

(26) OBJECTIVES.-

The goals of the post-graduate training in various specialities is to train the
graduate in Dental Surgery who will,

(t) practice respective speciality efficiently and effectively, backed by screntific
knowledge and skilll

(ii) exercise empathy and a caring attitude and maintain high ethical standards;
(iii) continue to evince keen anterest in professional education in the speciality

and allied specialities whether in teaching or practicel
(iv) willing to share the knowledge and skills with any learner, lunior or a

colleague;
(v) to develop the faculty for critical analysis and evaluation of various concepts

and views and to adopt the most rational approach.

The objective of the post-graduate kaining is to train a student so as to ensure
higher competence in both general and special area of interest and prepare him or
her for a career in teaching, research and speciality practice. A student must
achieve a high degree of clinical proflciency in the subject and develop
competence in research and its methodology in the concerned field.

The objectives to be achieved by the candidate on completion of the course may
be classified as under:-

(a) Knowledge (Cognitive domain)
(b) Skills (Psycho motor domain)
(c) Human values, ethical practice and communication abilities

(a) KNOWLEDGE._ PRINCIPAT
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Ilotc:
The above staff pattern lndicates minlnrum requrrements tor the sripulated admrssions. Ho\never. lhc
actual stalf requirements may marginally vary depending upon the patients'flow, work culture and
dcsrgn of the building.

SYLL,ABUS OF STUDY

1. IrI]XAIT ATIATOUY, EUBRYOLOOY, EIATOLOOY t UBDICIL GEITETICS

A) COAL
The students should gain the knowledge and insight into, the functiona.l anatomy of the no.mal humar
head and neck, functional histolos/ and an appreciation of the genetic basis of inheriterce and drsease,
and the embryologica.l development of clinically important structures. So that relevant anatomical &
scientilic foundations are laid down for the clinical years of the BDS course.

B) OBJECTTVEA :

a) KNOWLEDGE & UNDERSTANDING:
At the end of the lr year BDS course m Anatomical Scrences (he undergraduale student is

Dxpected to:
l. Know the normal disposition of the structures rn the bodv while clinically examinlnB a

patien( and while conducting clinical procedures.
2. l(now the anatomical basis of disease and inlury.
3. Know the microscopic structure of thc varlous rrssues, a pre-requisite for understanding of

the disease processes.
4. tinow the Dervous system to localc the sllc o[ lesrons accordlng to the sensory and or moto,-

deficils encountercd.
5. Have an idea about the ba$s of abnormal development, crltical stages of development, effecls

of teratogens, genetic mutations,md envlronmental hazards.
6. l(now the sectional anatomy oI head neck arld brain to read the featllrrs in radlographs an(l

pictures ta.ken by modern rmaBrng techniques.
7. I(now the anatomy of cardio-pulmonar]' resuscitation.

b} SKILLS
l. To locate various structures of the body 6nd to mark the topography of tie living anatomy-
2. To identify various tissues under microscope.
3. To identify the features in radiographs and modern imating techniques.
4. To detect various congenita.l abnorma.lities.

C) II|TDGRATION
tsy emphasising on the relevarlt information and avoiding unwanted details, the aJratomy taught
inte$atly witi other basic sciences & clinical subjects not only keeps (he curiosity alive in the learner
but also lays down the scientific foundation for making a better doctor, a benelit to the society

Thls msrght is garned ln a varietl of ways:
ll Lectures & sma.ll group teaching
2l Demonstrations
3) Dissection of the humaJl cadaver
4) Study of dissected specimens

g

5

Mcchirllrcl
Ilent. Hygst 5 5
Radiographer 3 3
Pholographer I l I
Art l st I

Programmer I

Data Entry Operators
Phvsrcal Director

t

2
I

Engineer I I
Electricians .i {
Plumber 2 2
Carpenter l I

Mason l l

A.C. Tech I I

Helpers Electrical 3 3
Sweepets & Scavangers 2 .l 6 t7
Attenders 3 I I I 2 2 3 5 I 6
Securi(Y Personal 6

tJ 8Secretaries
- 
D9p!,
Dnver 5
NLrrscs
l,ab. Technicians

()

5

IIII

I

i
- ] 2

#-
I

tt
I

tt

6l
-L I_l

t -f_ t i



3'1

5) Osteolo$/
6) Surface anatomy on livmg indlvidual
7) Study of radiographs & othe. modern imaging techniques'
8) Study of Histolosr slides.
9) Study of ernbryology models
l0) Audio-visusl aids

Throughout the course, particular emphasts is placed on the functiona.l corlelation, clinical application

& on integration wrth teaching rn other bro dental discipllnes'

Dl Ar ourLtlaE oF THE COITRSE COXTETT:_,ffiatomicaltermsandbriefoutlineofvarioussystemsof

rhe body.
2. Regional anatomt of head & neck \r1lh osteolo&v of bones of head & neck' wrth emphasis on

topics of denta-l imPortance.
3. Ge[eral disposition of thoracic, abdominal & pelvic organs'
4. The regional anatomy of the sites of intramuscular & intra vascular injections' & lumbar

puncture.
5. beneral embryologv & svstemic embryolosl with respect to development of head & neck'

6. Histolos/ of basiC trssues aud of the organs of gastroinstenstinal, respiratory, Endocrine,

excretory systems & gonads.
7. Medical genetics

E) FURTSER DETA&S OF flIE COI'RSE.
I, INTRODUCTION TO :

l Anatomicel terms.
2. Skin, superficis.l fascia & deep fascia
3. Cardiovascular system, portal system collateral circulation and arteries.
4. Lymphatic system, regionsl lymph nodes
5. Osteology - lncluding ossification & growth of bones
6. Myolo$r - Including t]?es of muscle tissue & innervation.
7. Syndesrnolos/ - Includrng classlltcatlon of Jomts.
8. Nervous systetn

II, HEAD & NECK:
01. Scalp, face & temple, lacrima.l appaiatus 02. Neck - Deep fascia of neck, postedor triangle,
suboccipital triangle, anterior lrtangle, anterior median region of the neck, deep structures in thc
neck- o3.Cranial cavity - Meninges, pa-rts of brain, ventricles of brain, dural venous sinuses, cranial
nerves attached to the brain, pitultilIv 8land. 04. Cranial nerves - lll, IV, V, vI, VII, IX,XII in detail.
05. Orbrtal cavity - Muscles ofthe eye ball, supports oft}le eye ball, nerves and vessels in the orbit.
06. Parotid gland. 07. Temporo mand.tbula, joint, muscles of mastication, infratemporal fossa,
pterygo - palatine fossa. 08. submandibular region 09. WaIs of the nasal cavity, paranassl air
sinuses lO. Palate ll. oral cavity, Tongue 12. Pharynx (palatue tonsil and thc auditory tube)
Larynx. OSTEOLOGY - Foetal skull, adult skull, individual bones of the skull, hyoid bone and
cervica.l vcrtebrae

III.THORAX : Demonstration on a dissected speciher of
l. Thoracic wall
2. HeBrt chambers
3. Coronary arteries
4. Pericardium
5. Lungs - surfaces ; pleural cavity
6. Diaphragm

tV. ABDOMEN : Demonstration on a dissected specimen of
l. Perltonea.l cavity
2. Organs in the abdominal & pelvic cavity.

V CI,INICAL PROCEDURES :

al lntranuscular injections: I)emorstration on a drssected specimen and on a [ving person of
the following slles of injection.
l. Deltoid muscle and its relation to the axillary nerve and radia.l ncrve.
2. Cluteal region and tlle relation of the sciatic nerve.
3. Vastus latetalis muscle.

bl lntravenous injections & venesection: Demonstration of vcins in the dissected spccilen s,rd
on a living person.

l. Median cubital vern 2. Cephalic veln 3. Basilic vein 4. t ng saphenous vein
c) Arterial pulsatrons: Demonstration of artenes on a dissected specimen end feeling of

pulsation of the following atteries on a living person.
l. Superlicial temporal 2. Facial 3. Carotid 4. Axillary 5. Brachial 6. Radial 7. Ulna, S Fendoral

9. Popliteal 10. Dorsalispedis
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d) Lumbar puncture: Demonstration on a dissected specimen of the spinal cord, cauda equina
& epidural space and the inter vertebra.l space berween t4 & L5 ,

VI. EMBRYOLOCY :

Oogenesis, Sp€rmatogenesis, Fertilisation, Placenta, himitive streak, Neura.l crest, Bilamina.r
and trilSrninar embryonic disc, Intra embryonic mesoderm - formation and fat€, notochord
formation & fate, Pharyngea.l arches, pouches & clefts. Development of face. tongue, pa.late,
thj.roid gland, pituitary dand, salivary glands, and anomalies in thcir development, Tooth
development in bricl

VII, HISTOLOCY :

The Cell :

Basic tissues - Epithelium, Connective tissue including cartilage and bonc, Muscle Tissue,
Nervous tissue: Peripheral nerve, optic nerve, scnsory ganglion, motor ganglion, Skin
Classification of Glands
Sahvaly glands {serous, mucous and mrxed tlandl, Blood vessels, Lymphoid tissue Tooth, lip,
tongue, hard palate, oesphagus, stomach, ,duodenum ,rlcum, colon, vermiform appendlx Llver.
Pancreas, Lung, Trachea ,Epiglottrs. Thvroid Bland , para rhyroid gland , supra renal gland and
pituitary gland, Kidney, Ureter, Umlnary bladder, Ovary and testis.

VIII. MEDICAL GENETICS :

Mitosis, meiosis, Chromosom€s, gene structure, Mendelisnr, qodes of inheritance

RECOMMENDED BOOKS:
l. SNELL (Rrchard S.) Clinrcal Anatonry for Medrcal Students. lld. 5. Llittlc Brown & company, Eloston.
2. RJ I,AST'S Anatomy - McMinn, 9'h edition.
3. ROMANES(G.J.) Cunningham Manual of Practical Anatomy : Head & Neck & Brarn Ed.ls.vol.lll,

Oford Medical publication.
4. WHEATER,BURKITT & DANIELS, Functional Histolos/, Ed. 2, ChurchiU Livingstone.
5. SADLER, LANGMAN'S, Medical Embryolo$/, Ed.6.
6. JAMES E ANDERSON, Grant's Atlas of Anatomy. Williarns & Wilkins.
7. WILLIAMS, Gray's Anatomy, 8d.38. ,Churchil Livingstone.
8. EMERY,MedicalGenetics.

2. ITI'UATPITYSIOL(X}Y

Al GOAL
The broad goal of the teachmg undergraduate students rn Human Phvsrologv aims at proudlng, lhe
student comprehensive knowledge of the normal functions of the organ systems of the body to facllrtate
an understanding of the physiological basis of healti and di$ease.

OBJDCTIVES
A} KNOWLEDGE
At the end of rhe course, the student \r1ll be ablr to:
l. Explain thc normal functroning of all the organ systems and lherr interacllons for well co'ordinated

total body function.
2. Assess the relative contribution of each organ sYstem towards the marntenance of the milieu

intenor.
3. List the physiologrcal pnnciples underlyrn8 the pathotenesis and treatment of disease.

SKILLS
the end oI the course, the student shall be able to i

Conduct experirEents designed for the study oi physiological phenomena.
lnterplete experimental and investigative data
Distinguish between normal and abnormal data derived as a result of
performed and observed in the laboratory.

tests which he/she has

INTECRA TION
Ar the end of the intcgrated teaching the student shall acquire an
structure and funciion and its regulatory mechanisms.

Bl corrRsE corrEl{rs THEoRY
I, CI]NERAL PLrySIOI,OGY

l. Homeostasis: Basic concept, Feed back mechanrsms
2. Strufiure ofcell membrane, transporl across cell membrane
3. Membrane potentials

integrated knowledge of ortan

2. BLOOD:
Composiuon & functions of blood-
Specitic gravity, Packed cell volume, facto.s allecting & methods of determination.
Plasma proteins - Types, concentration, functions & variations.
F:rythrocyte - Morphology. functions & lariations. Er r-thropoiesis & factors affecting erythiopoiesis
ESR- Methods of estimation, faclors alfectinB, rariattons & signrficance.
Haemoglobin - Normal concentration, method of determirration & variation in concentration.
Blood Indices - MCV, MCtl, MCHC - definition, normal values, variation.

bl

l.
2.
3.

c)
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Anaemia - Definrtion, classrlication, life span of Rtilc's destruction of RBC'S , formation & fate of bile
pigments, Jaundlce - typr's.
Lcucocvtes : Classification, nunrber, percentage, distribution morpholos/, properties, functions &
vaJiation. Role of lymphmytes ii immunity , leucopoiesis life spa, & fate of leucocytes.
Thromobocytes - Morpholory, , number, vaJiatrons, function & thrombopoiesls.
Haemostatsis - Role of vasoconstriction, platelet plug formation in haemostasis, coagulation factors,
intrinsic & extrinsic pathways of coagulation, clot retraction.
Test6 of haemostatic function, platelet count, clotting tirne, bleeding time, prothrombin time - norma.l
values, method & variations. Anticoagulants - mechanism of action. Blecding disordels.
Blood groups: AIIO & Rh system, method of determination, lmportance,indications & dangers oI blood
ransfusion, blood substitutes.
Blood volume: Norma.l values, vaJiatrons.
Body fluids : distribution of tota.l body water, intracellula, & extracellular compartments, maior anions
& cations in intra and extra cellular fluid.
Tissue fluids & lymph : Formation of tissue fluid, composition, circulation & functions of lYmph.
oedema - causes.
l\nctions of reticulo endotrelial system.

3, MUSCLE ANI) NERVE
Classification of nerves, structure of skeletal muscle - Moleculd mechanism of muscle contractron,
neuromuscul:rl' tr.rnsmls$on. I'ropertles of skeletal rnuscle Structure and propertres of cardrac muscle
& smooth muscle.

4. DIGESTIVE SYSTEM :

Introduction to digestion : Cenera.l stlucture of O.l- tract, Innervation.
Sa.livaty dands: Structure of salivarv glands, composition , regulation of secretion & functions of saliva.
Stomach: Conrposition and functions of gastric juice, mechanism and regulation of gastric s€cretion.
Exocrine Pancreas - Structure, composition of pancreatic juice, functions of each component, regulation
of pancreatic secretion.
Liver : structure , composrtion of bile, functions of bile, regulation of secretion -
Gall bladder : structure, func ons.
Small intestine - Composition, functions & regularion of secretion of intestinal juice.
Large intestine - Functions.
Motor functions of CIT: Mastication, deglutition, gast-ric filling & emptying, movements of small and
large intestine, defecatron.

5. EXCRETORY SYSTEM :

Struc(ure & functions of kidney, functional unit of kidney & functions of diflerent parts.
.,uxta glomerula-r apparatus, renal blood flow
Formation of Urine i Clomerular lilteration rate - definition, determination , normal va.lues, factors
inl'luencing C.F.R. Tubular reabsorprion - Reabsorption of sodrum, glucose, water & other substances.
Tubular gecretron - secretion of urea, hydrogen and other substances.
Mechanism of concentration & dilution of urine.
Role of kidney in the regulat,on of pH of the blood.
Miclurition : anatomy & innerlation of Urnrary blsdder, mechrurism of miturition & abonrmalities.

6, tsODY TEMPERATURE & I-UNCTIONS OI SKIN

7. ENDOCRINOLOCY
General endocrinolos/ - Enumeration of endocrine glands & hormones - Ceneral functions of endocrine
system, chemistry, mechanism of secretion, ransport, metabolism, regulation of secretion of hormones.
Hormones of anterio! pituitary & their actions, hypothamic regulation of anterior pituitary function.
Disorders of s€cretion of anterior pituitary hormones.
Posterior pituitary : Functions, regulauon & disord€rs of secretion.
Thyroid: Histolosr, synthesis, secretion & transport of hormones, actions of hormones, regulation of
secretron & disorders, ThFord function tests.
Adrenal cortex & Medulla -synthesis, secretron, action, metabolism, regulation of secretion of hormones
& disorders.
Other hor-mones - Angiotensin, A.N.F.

8. REPRODUCTTON
Sex dillerentiation, Physiological anatomy of male and fema.le sex organs,
F€male reproductive system : Menstrual cvcle, functions of ovary, actions of o€strogen & Progesterone,
control of secretion of ova.rian hormones, tests for oqrlation, fertilisation, implantation, materna.l
changcs dunng pregnancy, pregnarcy tcsts & parturition.
Lactation, composition of milk, lactors controlling lactation, milk ejection, reflex, Male
reproductive svstem :spermatogenesis, semcn and contraceptron.

9, CARIJIO VASCULAR SYSTEM
Functional anatomy and innervation of heart hoperties of cardiac muscle
Origin & propaBation of ca-rdiac impulse and heart block.
Electroca.rdiotram - Normal electrocardiogram- Two changes in ECG in rnyocardia_l inlarction.



l0

Cardiac cycle - Phases, Plessure changes in atria, vcntricles & aorta.
Volume changes in ventricles. Jugular venous pulse, arterial pulse.
Heart sounds: Mention of Erurmurs.
Heart rate: Normsl value, vaJiation & regulation.
Cardiac output: Definition, normal values, one method of determination, variation, factors affecting
hea.rt rate and stroke volume.
Arterial blood pressure: Definition, normal values & variations,determinants, regulation & measurement
of blood p.essure.
Coronary circulation.
Cardio vascular homeostasis - Exercise & posture.

IO. RESPIRATORY SYSTEM
Physiolos/ of Respiration : Exrernal & interna.l respiration.
Functional anatomy of respiratory passage & lungs.
Respfatory movements: Muscles of resptration, Mechanism of lnflation & deflation of Iunts.
lntra pleural & rntra pulmonary pressures & their changes during the phases of respiration.
Mechanlcs of breathing - sudactant, compliance & work of breathing.
Spirometr-y: Luog voluEes & capacities def[ition, norma.l values, significance, factors aJlecting vital
capacity, variations in vital capacity, FEV & its va.riations.
Pultnonary ventilation - a.lveola, venti.lation & dead space - veutilation.
Composition oI inspired at, alveola.r air and expired air.
Exchange of gases: Dillusing capacity, factors aJfecting it.
Trsnsport of Orygen & carbon dioxide in the blood.
Regulation of respi.ation - neural & chemica.l.
H]?oxia, cyanosis, dyspnoea, periodic breathrng.
futrficlsl respiration, pulmona4r function lests.

1I, CENTRAL NERVOUS SYSTEM
I Organisation of central nervous system
2. Neuronal organisation at spina.l cord level
3. Synapse receptors, reflexes, sensations and tracts
4. Phvsiology of pain
5. Functions ofcerebellum, thalamus, hypothalamus and cerebral corlex
6. Formation and functions of CSF
7. Autonomic nervous system

I2, SPECIAL SENSES
Fundamental knowledge otvision, hearinB, taste and smcll.

PRACTICALS
The fotlowing list of practical is minimum and essential. All the p.actical have bcen calegonsed as
proccdures and demonstratiofls. The procedures a.re to be performed by tlre students during practical
classes to acquire skills, All tie procedures are to be included in the University practical examination.
Those categorised as demonstrations a.re to be shown to the students during practical classcs. However
these demonstrations would not be included in tie University examinations t ut question based on this
would be given in the form of charts, graphs and calculations for interpretation by lhe students.

PROCEDURES
I Enumeration of Red Blood Cells
2 Enumeration ofWhite Blood Cells
3 Differential leucoc)'te counts
.l lfetermination of Haclnoglohin
5 Determination of blood group
6 Dctcrmination of bleeding trme ard clottrng trme
? Examination of pulse
t. RecordinB ot blood pressure.

DEMONSTRATION:
l Determination of packed cell volume and erythrocyte sedimentatiofl rate
2. Determination of specilic gravity of blood
3. Determrnatron of erythroc!'te fragility
4. Dcterminatron of utal capacitt and tlmed vital capacily
5. Skeleta.l muscle crapcrimcnts.

Study of laboratory appliances in experimental physiology. F'rog's gastrocncminus scialic
preparation. Simple muscle curve, effects of two successive st-imuli, effects oi increasing strength of
stimuli, effects of temperature, genesis of fatigue and tetanus. Effect of aJter load and free load on
muscle contraction, calculation of work done.

6. Elcctrocardio8raphy: Demonstration of recording of normal Electro cardiogram
7- Clinical examination of cardiovascula, and respiratory system.

TEXT BOOKS:
Gu),too; Text book of Physiolos/, 9,r, edidon.
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Canong; Review of Medical I'h) $ologt , I9'h edition
Vander; Human physiolory, 5'h edition
Choudhari; Concise Medica.l Physiolo$, 2"d edition
Chaterjee; Human Physiolos/, l0,h edition
A.K. Jain; Human Physiolos/ for BDS students, lo edition

BOOI{S FOR REFERENCE:
il Berhe & L€vey; Phvsiologv, 2nd editron
n) West-Besr & Taylor's, l'hyslological t asis of Medical ttactise,

EXPERIMENTAL PIrySIOLOGY:
i) Rannade;Practica-lPhysioloty,4rhedition
n) Ghai; a text book of practica.l physiolosr
ni) Hutchison's;ClinicalMethods,20thedition

SIOCEE ISIRY
AIMS AND SCOPE OF THE COURSE IN tsIOCHEIIISI8Y

I l,h edition

The major aim is to provide a sound but crisp knowledge on t}le biochemical basis of t}le life processes
relev,rnt to the human system and to dental/medical practice. The cont€nts should be organised to
build on tie already existing informatron available to the students in the pre-university stage and
reorienting. A mere rehash should be avoided.

The chemist y portion should strive towards providing information on the functional groups,
hydrophobic and hydrophilic moieties and weak valence forces that organise macromolecules. Details
on structure need not be emphasised.

l)iscussion on metabolic processes should put emphasis on the overall change, interdependence and
nlolecular turnover. whlle dctluls o[ thc steps may be given, (he student should not be expected to
nrenrorise them. An introduclion lo l)lochrulical genetrcs and nrolecular biologv is a must but details
should be avoided. The exposure to aJruvltafiins, anlimelabolites aJld enzyme inhibitors at this stage,
will provide a basis for the future study of medical subjects. An overview of metabolic regulation is to be
taught by covedng hormonal action, second messengers and regulation ol enz,Jllj,e activities. Medical
aspects of biochemistry should avoid describing innumerable functional tests, most of which aJe not in
vogue. Cataloguing genctla disorders under each head of metabolism is unnecess€rj/. A few exafiples
which corrclate genotype change to funcUonal changes should be adequate.

At the end of the course the sludenl would be able to acquire a useful core of information, which can be
retained for a long time T\Dical acid tests can be used ro derermine what is to be taught or whar is to
be learnt. A few exanples are glven below.

l. Need not know the structure of cholesterol. Should know why it cannot be car-ried f.ee in
plasrEa.

2. Mutarotation should not be taught. Student should know why amylase will not hydrolyse
cellulose.

3. Need not know the details of a.lpha - helix and beta - pleats in proteins.
Should know q,hy haemotlobin is globular and kerarin is fibrous.

4. Need not know mechanisin of oxrdative phosphorvlation.
Should know ntore than 90'Z' of ATP is formed by this process.

5. Need not know details of the conversion of pepsinoSen ro pepsin.
Should know hydrochloric acid cannot break a peptide bond at room temperature.

6. Need not remember the steps of glycogenesis.
Should knortr Lhat excess rntake of caJbohydrate u I not rncrease glycogen level in liver or muscle

7. Necd not !<now alrout urea or cretlnlne cleararcc tests.
Should know the basis of incrcase of urea and creatinme in blood in aenal insumciency.

8. Necd not know thc structurc of insulm
Should know why msulin level in clrculation is normal in most cases of maturity ons€t diabetes.

9. Need not kno\r' the structura.l deta-rls of ATP.
Should know why abour l0 gof ATPin the body at any given time meets all tie ener$/ needs.

10. Need not know the mechanism of action oi prolylhydroxylase.
Should know why the gum bleeds in scun?.

I l. Need not know the structure of Vitamin K.
Should know the basis of internal bleeding arising due to its deficiency.

12. Need not remember the structure of HMGCoA.
Should know why it does not lead to increased cholesterol slmthesis in starvation.

BIOCHEMISIRY ITTD I{MRITIOI{
I. CHEMISTRY OF BIOORGANIC MOLECULES
Catbohydiates: Delinition, biological importance and classification. Monosaccharides - Isoderism,
anomeri$D. Sugar derivatives, DisacchaJides. Polysaccharides. Structures of starch and glycogen.
Lrpids : Definition, biological importance aid classification. Fats and fatty acids. Introduction to
compound lipids. Hydrophobic and hvdrophilic groups- Cholesterol. Bile s€lts. Micelle. Birnolecular
leallet.
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Plotcins: Biological importance. Aminoacids: Classilication. Introduction to peptides. Proteins : Simple
and conjugated; globula, and fibrous. Charge properttes. tluffer actiolt Introduction to proteiD
conformatioa . Denaturation.
Nucleic acids: Building units. Nucleotides. Outline srrucrure of DNA and RNA.
Hith eners/ compounds: ATP. Phosphorylarnidines, Thiolesters, Enot phosphates.

2. MACRONUTERIENTS ANt] DIGESTiON
Ener$/ needs: Basal metabohc rate. Dreta4/ carbohydrates, fibres. Dietary hpids, essentia.l fatty acrds.
Nitrogen balance. Essential smino acids. t rotein qualitv snd requirement lmethods for evaluatron ol
paotein quality to be excluded). Ftotein calone malnutritlon. tsalanced dlet.
Enzymatic hydrolysis of dietary carbohydrates. Mechanism of uptake of monosaccharides. Digestion
and absorption of triacylglycerols. Enzymatic hydrolysis of dietaiy proteins and uptake of amino acids.

3. MICRONUTRIENTS
Vitamins: Defurition, classification, daily requirement, sources and deficiency syruptoms. Brief account
of watet-soluble vitartrins with biochemica.l functions. Vitamins A functions including visua.l process.
Vitarnin D and its role ln calcium metabolsm. Vitamin E. Vitamin K and gamma carboxylation.
Introducuon lo an !rrarnrns and hypervllamlnosis.

Minerals:Classificatlon, daily requirement. Calcium and phosphatc: sources, uptake, excretion,
function. Serum calcium regulation. Iron: sources, uptal<e and transport.
Heme and nonheme iron functions; deficiency. Iodine: Brief introduction to thyroxine synthesis
General functions of thyroxine. Fluoride; function, deliciency and excess. lodications of role of othcr
minerals-

4, ENERGY METABOLISM
Overview: Outlines of tlycolysrs, pyruvatc oxrdation and cllrrc acld cycle. Beta oxrdatlon of fatly aclds.
Electron transport chain and orodallve phosphlorylation. Ketone bodv formation and utilisation
lntroductron to glycogenesrs, glycogenolysrs. fatty acrd st'rllhesis, lipogenesis and hpolvsls
Cluconeogenesis. l,actale metabolism . Protein utllisation for energv. Glucogenic and keto8enic rimlno
acids. Integration of metabolism.

5. SPECIAT ASPECTS OF METABOLTSM
Importance of pc[tose phosphate pathway. Formation of tlucuronic acid. Outlines of cholesterol
slmthesis and breakdown. Ammonia metabolism. Urea formation. Phosphocreatine formauon.
Transmethylatlon. ArEines. Introduction to othe, functions of amino acids including one ca-rbon

transfer. Detoxication : t?ical reactions. Examples of toic compounds. Orygen toxicity

6, BIOCHEMICAL GENETICS AND PROTEIN SYNTHESIS
Iotroduction to nucleotides; formation and degradation- DNA as genetic material. lntroduction to
rcplication and transcription. Fornrs and functions of RNA. Genetic code and mutation. Oudine of
translation process. Antimetabolites and antibiotics interfering in reptication, transcription and
translation. IntroductioD to cancer, virus€s and oncotenes.

7 ENZYME AND METABOLIC REGUI-ATION
Enzymes: Definition, classification, specificlty and activr sile. Cofactors. Effec( of pll, temperature and
substrate concentratron. lntroduction lo enzvme inhibitors, proenr nes and rsoenzYmes. lntroductron
to allosteric regulation, covalent modification and regulation by induc(ion /rePression

Overview of hormones Introduction to second nressengers, cYclic AMP, calcium ion, lnosjlol
triphosphate. Mechanism of action of sterold hormones, epinephrine, glucaSon and insulin in brlel
Acid base regulation. Electrolyte balance

8 STRUCTURAL COMPONENTS AND BLOOD PROTEINS
Connective tissue: Collagen and elasrin. Glycosaminoglvcans Rone st-ructure Structure of membranes
Membaane associated processes ln brtef. Exocytosls and endocJ'rosis. Introduction to cvtoskeleton
Myolibril and muscle contraction in bnef.

Haemoglobm: functrons. Introductlon to heme slmthesls and degradatlon Plasma protems
classilication and s€paration. Functions of albumin. A brief account of immunoglobulins. Plasma
Iipoproteins: Formation, function and turnover.

9, MEDICAL BIOCHEMISTRY
Regulatron of blood glucose. I)iabetes mellitus and related disorders. Evaluation of glycemic status.
Hyperthyroidism and hypothyroidisrn: Biochemical evaluation. llyPerlipoproteinemias and
atherosclerosis, Approaches to treatment. Jaundice: Classification and evaluation. Liver function tests:
Plasma protein pattern, serum enzymes levels. Brief introduction to kadncy function tests and gastrlc
function tests. Acid base imbalance. Elecrolyte imbalance: evaluation. Gout. Examples of genetic
drsorders includinB lysosomal storage disorders, Slycogen storage disorders, glucose 6- phosphate
dehydrogenase deliciency, hemoSlobinopathies, inborn errors of amino acid metabolism and muscular
dystrophy ( one or two examples with biochemlcal basis will b€ adequate). Serum en4rmes in diagnosis.

PRACTICALS: Contact hours 50
l. Qualitative analysis of carbohydratcs 4
2. Color reactions of proterns and amino acids '1
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3. Identification ofnonprotein nitrogen substance 4
4. Noftlal constituents ofurine 4
5. Abnorma.l constituents ofurine 4
6. Analysis of saliva including arnylase 2
7. Analysis of milk Quantitative estmations 2
8. Titrable acidity and ammonia in unnc 2
9. Frcc and total acidit,v in gastric juic? 2
10. Blood glucose estima(ion 2
I l. Serum tota.l protein estination 2
12. Urine creatinine estimatron Demonstraoon 2
t3. Paper electlophoresrs charts/clinical data evaluauon 2
14. Clucose tolerance test proliles 2
15 Serum lipid profiles I
16. Profiles of hypothyrodisim and hlperthyrodisim I
17. tlof es of hyper and hypoparathyrodism I
18. [,Iof es of liver function I
19. Urea, unc acid creatinir('prolile in kidnel'disorders I
20, tslood gas plof e in acidosis/ alka.losis I

RECOMMEDED BOOKS:
l. Concise text book of Biochemistry (3d edition) 2OOl, T.N. pattabiraman
2. Nutritional Biochemistry 1995, S. Ramakrishnan and S.V. Rao
3. lecture notes in Biochemistry 1984, J.K. Karldlish
Reference books:
l Text book of Biochemistrv wlth cllnical corelations 1997, T.N. Devlin
2. Harper's Biochemistry, 1996., R.K. Murray et.al
3. Basic and applied Dental Biochemistw, 1979, R.A.D. Williams & J.C.Elliot
3. DEI{TAL AIATOUY, EUBRYOLOOY tnD ORlr IIISTOLOGY
INTRODUCTION
Dental Anatomy including Embryologr and oral Histologr - a composite of basic Dentat sciences & (heir
chnical applicatrons.

SKILI,S
The student should acquire baslc sldlls in :

l. Cawlng of crowns of permarlenl teeth rn \r,ax_
2. Microscopic study of Oral tissues.
3. Identification of Deciduous & Perrn.ment teeth.
4. Age estimation by patterns ofteeth eruption from plaster casts of different age groups.

OBJECTIVES
Afte. a course on Denral Anatomy including Ernbryolosr shd Oral Histology,
l. Th€ student is expected to apprectale the normal development, morptrolog, structure & functions of

oral tissues & variations in different pathological/non-pathological states.
2. The student should understand the histological basis of various denta.l tleatment procedures and

physiologic ageing process in the dental tissues.
3. The students must know the basic knowledge of various rescarch Bethodologies.

I. TOOTH MORPHOLOCY
l. Introduction to tooth morpholog:
o Human dentition, tJrpes of teetr, & functions, palmer's & Binomial notation syst€ms, tooth surfaces,

their junctions - [ne angles & potnt angles, delinition of terms used in dental morpholos/, geometric
concepts in tooth rnorpholos/, contact areas & embrasures - Clinical significance.

2. Morpholos/ of permanent teerh :

. Description of rndividual teeth, alon8 with lheir endodontic anatomy & including a note on their
chronologt of development, dilTerences between similar class of teeth & identificalon of individua.l
tecth.

. Variations & Anomalies commonly seen m lndividual teeth.
3- Morpholo6/ of Deciduous teerh :

a Generalized differences between Deciduous & permanent teetll.
a Description of individual deciduous teeth, rncludlng their chronolos/ of development, endodontic

anatomy, diflerences between similgJ class of teeth & identirication of individual tecth.4. Occlusion I

a Definition, factors influencing occlusion - basal bone, arch, individual teeth, external & intemal
forces & gequence of eruption.

a lnclination of individual teeth - compensatory curves.
a Centric relation & Centric occlusion - protrusive, retrusive & lateral occlusion.
. Clinical significance of oormal occlusion.
a Introduction to & Classification of Ma.locclusion.
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!I. ORAL EMBRYOLOGY
l. Brief review of development of face, jaws, lip, palate & tongue, wirh applied aspects.
2. Development of teeth :

. Epithetia.l mesenchyEa.l interaction, detailed study of dilTelent stages of development of crown, root &
supporting tissues of tooth & detailed study of formation of calcified tissues.

. Apphed aspects of disorders in development ofteeth.
3. Eruption of deciduous & Permanent teeti :

. Mechanisms in tooth eruption, dilIelent theories & histoloB/ of eruption, formation of dentogingival
junction, role of gubernacular cord in eruption of permanent teeth.

. Clinical or Applied aspects of disorders of eruption.
4. Shedding of teeth I

t Factors & mechanisms of shedding of deciduous teeth.
. Complications of shedding.

III. ORAL HISTOLOGY
l. Detailed microscopic study of Enamel, Dcntrne, Cementum & Pulp tissue. Age changes & Applied

aspects lclinical and forensic signilicance) of histological considcrations - Fluoride applicatrons,
trErnsparenl dentine, dentrne hypersen$tivrty. reactron of pulp tissue lo varlan8 insults to exposed
dentrne ; Pulp calclficatlons & llvpercementosls.

2. Detailed microscoplc study of Periodontal liSament & alveolar bone, age changes, hislological
changes in periodontal ligament & bone rn normal & orihodontrc tooth movemenl, applled aspecls of
alveola, bone aesoaption.

3. Detailed microscopic study of Ora.l Mucosa, variation in structure in relation to functional
requirements, mechslisms of kelatinEation, clinical parts of gingiva, Dentogingval &
Mucocutaneous junction s & lingual papillae. Age changes & clinical considerations.

4. Salivary Clands:
a Detailed microscopic study ofacini & ductal system.
a Age changes& clinica.l considerations.
5. TM Joint :

a R€view of basic aJtatomical aspects & microscopiuc study & clinical considerations.
6. Maxilary Sinus:
a Microscopic study, anatomical variations, functions & clinica.l relevance of maxillary sinus in dental

practice.
7. Processing of Ha.rd & soft tissues for microscopic study :

a Ground sections, decalcilied sections & routine staining procedures.
8 Basia histochemical starnlnB patlcrns of oral lassues.

IV. ORAL PHYSIOLOGY
l. Saliva l

t Composition of saliva - variations, formatron of sa.liva & nrechanrsms of secretion, s:aliva5r reflexes,
brief review of secretomotor pathway, functions, role of saliva in dental caries & applied aspects of
hwer & hlpo salivation.

2. Mastication:
a Masticatory force & its measurement - necd for nrasucauon, peculiarr(les of masticator]_ muscles,

masticatory cycle, masticatorv reflexes & neural control of masticalion
3. Deglutrtron :

i Review of the steps in deglutition, swallowlnB m infants, neural control of deglutition & dysphagia
4. Calcium, Phosphorous & fluoride metabolism :

a Source, requi.rements, absorption, distribution, functions & excretion, clinical considerations, hypo
& hlTercalcemia & hyper & hypo phosphatemia & fluorosis.

5. Theories of Minera.lization :

t Defrnition, mechanisms, theories & their drawbacks.
. Applied aspects of physiologr' of mineralization, pathological considerations - calculus formation
6. Rlysiolos/ of Taste :

a Innervation of taste buds & taste pathway, physiologc basis of taste sensation, age changes &
applied aspects - taste disorders.

7. Physiolosr of Speech :

a Review of basic anatomy of larynx & vocal cords.
i Voice production, resonators, production of vowels & different consonants - Role of palate, teeth &

tongue,
a EfTects of denta.l prosthesis & appliances on speech & basic spcech disorders.

RECOMMENDED TEXT BOOKS
L Orban's Oral Histolos/ & Embryolory - S.N.Bhaskar
2. Oral Development & tlistology -.ranlcs & Avcrl
3. Wheeler s l)cnta1 Anatomy, PhysioloHy & Occlusion - Malor.M Ash
4. Denta.l Ana(omy - its rclevance to dentistry - Woelfei & S(hcrd
5. Applied Physiolos/ of the mouth - Lavelle
6. Physlolos/ & Biochemistry of thc mouth - Jenkins
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1, GEIIIRAL PIfIIOLOGY
AIM:
Ar the end of the coursc the student should be competent to:
Apply the scientific study of disease processes, which result in morphological and function€.I alterstions
in cells, tissues and organs to the study of patholos/ and the practice of dentistty.

OBJECTIVES:
Enabling the student
l. To dcmonsfate and apply basic facts, concepts and theorics in the 6dd of Pathologr.
2. To rccognize and ana.tyze pathological changes at macroscopically alrd microscopical levcls and

explain their observations in terms of diseas€ processes.
3. To tntegrate knowledge from the basic sciencea, clinicsl medicinc and dentistry in the study of

Patholos/.
4. To demonstrate understanding ofthe capabilities and limitations of tlorphological Patholo6l in its

contribution to medicine, dentistrv alrd biological research.
5. To demonstrate ability to consult .esource mate a.ls outside lectures, laboratory and tutorial

clasaes.

COURSE CONTENT
A. ceneral Patholos/ -
l. lntroduction to Patholos/

Terminologies
The cell in health
The normal cell structure
The cellula.r functions

2. Etiolosr ard Pathogenesis of Disease
CeI Injury
lDes - congenital

Acquired
Mainly Acquted causes of diseas€
(Hypoxic injury, chemical injury, physical injury, immunological injury)

3. DeSenerations
Amyloidosis

Fatty change
Cloudy swclling
Hyaline change, mucoid degeneraton

4. Cell death & Necrosis
Apoptasis
Def, causes, featurea and types of necrosis
Gangrene - Dry, wet, tas
Pathologcal Calc ications
(Dystrophic and metaslatic,

5. lnflammation
- Definition, causcs t]?es, and features
- Acute inflamDation
a. The vascular reaponse
b. The cellular rcsponse
c. Chemical mediators
d. The inflammatory cetls
e. Fatc
- Chronic inflammatron

Granulomations infl ammation
6. Healing

- Regeneration
- Repair
a. Mechanisms
b. Hcalin8 by primary intention
c. Hce.lin8 by secondary intention
d. Fracture healing
e. Factora influencrng healing process
f. Complications

7. Ttrberculosis
- Epidemiolos/

- Pathogcaesis I Formation of tub€rclel
- Pathological featurcs of himary and s€conda.ry TB
- Complications and Fate

8. Swhilis
- EpidemioloB/

- lypes and stages of syphilis
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- Pathological features
- Disgnostic criterias
- Ora.l lesioos

9. 'ryphoid
- EpideEiolo$/

- Pathogencsis
- Path ological features
- DiagnosUc critcrias

t0. Thrombosis
- Delinition, Pathophysiolory
- Formation, complications & Fate of a thrombus

I l' Embolism
- Definitton
- lypes
- Ellects

12. Ischaemia and Infraction
- Delinition, etiolory, q.pcs
- Infraction of va.rious organs

13. Derangements of body lluids
- Oedema - pathogenesis

DiJlerent qrpes
14. Disordcrs of circulation

- HJrpe raemia
- Shock

t5. Nutlitional Disorders
- Common VitaEin Deficiencies

16. IrDftrunological mechanisms m diseas€
- Humoral & cellular immunity
- Hypersensitlvrty & autommunrty

17. AIDS and Hepatitis.
18. Hypertension

- Delinition,classilicatron
- Pathophysiolo6r
- Effects in various organs

19. Diabetes Mellitus
- Def, Classilication, Pathogenesrs, Patholos/ in differenl organs

20. Adeptive disorders of groMh
- Atrophy & Hypertrophy, Hyperplasls. Metaplasra and tlysplasra

21. Ceneral Aspects of neoplesia
a. Definiton, terminolost, classification
b. Differencea between benign and malignant ocoplasrna
c. Thc ncoplastic cell
d. Metastasis
e. Etiolos/ and pathogenesisof neoplasia, Carcinogcnesis
f. Tumour biolos/
g. Oncogenes and anti-oncogenes
h. Dagnosis
i. hecancerous lesions
j. comnron sp.cific tumours, Sq papitloma & Ca, Basa.l cell Ca, AdenoBa & Adenoca, Fibroma

& Fibrosarcoma, Lipoma and liposarcoma
B. Systemic Patholosr -
22 Anaemias

- lron Deliciency anaemia, Metaloblaslic anaemia
23.l,eukaemias

- Acute and chronrc leukaemras, Iliagnosls and clinrcal features
24. Diseases of Lymph nodes

- Hodgkin's disease, Non llodg,krns lynlphoma, Metastatrc caicrnorua
25. Diseases of oral cavity

- Lichen planus, Stomatitrs, Leukoplaka, Sq cell Ca. Dental caries, DentiSerious cyst,
Ameloblastoma

26. Diseases of salivory glands
- Normal structure, Sialadenitis, Tumours

2?. Common drseases of Bones
- Osteomyclitis, Metabolic bone dis€ascs, Bone Tumours, Osteosa.rcoma, OsteocalatoDa, Giant

cell Tumour, Ewing's sarcoma, Fibrous dysplasia, Aneurysma.l bone cyst
28.Diseas€s of Cardiovascular system

- Cardiac failuare
- Congenital hcart diseas€ - ASD, VSD,PDA

Fallot's Tetrolos/
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- lntectrveEndocardttts
- Atherosclerosts
- lschaetnlc hearl l)rsease

29. Haemorrhagic Disorders
Coagulation cascade
Coagulation disorders

- Platelet funtion
- Platelet drsorders

Practicals
l.Urine - Abnormal constitutients

- Sugar, albumin, ketone bodies
2. Urine - Abnormal consittuents

- Blood, bile sahs, bile pigmcnts
3. Haemoglobin (Hb) estimation
4 Totel WBC count
5. Dillerential WBC Count
6. Packed cell volume{Pcv,) rythroc}te sedimentation Rate (ESR)
7. Bleeding Time & clotting Time
8. Histoparholosi

Tissue Processing
StarninB

9. Histopatholos/ slides
- Acute appendicitis, Granulation tissue, fatty liver

10. Histopatholosr' slides
CVC lung, CVC liver, Xidney amyloidosis

I L Hrstopatholo6/ slides
Tuberculosis, Actronomvcosis, Rhlnosporldiosis

12. Histopathology slides
Papilloma, tsasal cell Ca, Sq cell Ca

13. HistopatholoEy slides
Osteosarcoma, osteoclastoma, fibrosarcoma

14. Histopatholos/ slides
Ma.lignant melanoEa, Ameloblasto6a, Adenoma

15. Histopatholos/ slides
lvtixed parotid tumour, metastatic
ca.rcinoma in lFrph node

Llrt ofTcitbool!
l. Robbirs - Pathologic Basis of Disease CotrEm, Xumar, Robbins
2. Anderson's Patholos/ Vol I & 2 Editors - Ivan Darnjanov & James Linder
3. Wintrobe's clinical Haematolo8 L,€e, Bithell, Foerster, Athens, Lukens

uICROBIOLOGY

AIM:
To introduce the students to the exciting world of microbes. To make the students awa.re of various
branches of mrcrobiolos/. lnlportance, srgnificance and contribution of each branch to mankind and
other fields of Dedicine. Thc oblectrves of teaching microbrolos/ can be achieved by va.rious teaching
techniques such as:
a) l,ectures
b) L€cture Demonshations
c) Practical exercises
d) Audio visu€l aids
e) SmaI group discussions with regular feed back ftorn the students-

OBJECTIVES:
A. KNOWLEDGE AND UNDERSTANDINC
At the end of the Microbiology course the student is expected to i

l. Understand the basics of va.rious branches of microbiolos/ and able to apply the knowledge
!elevantly.

2. Apply the knowledge Sained in related medical subjects like Genera.l Medicine and
General Surgery and Dental subjects like Oral Patholog/, Community Dentistry, Periodontics,
O!a.l SurSery, Pedodontics, Conservative Dentistry and Oral rledicine in higher classes.

3. Understand and practice various methods of sterilisation and disinfection in dental clinics.
4. Have a sound underslarding of various infectious diseases and lesions in the oral cavity.

,A SKILLS
I Student should have acquired the skill to diagnose, drflerentiatr various oral lesions.
2 Should be able to s€lect, collect and transport clinical specimens to the laboratory.
3 Should be able to carry out proper aseptic procedures in the dental clinic.
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A brief sylabus of Microbiolo6/ is given as follows:

A GENERAL MICROBIOLOGYi
I History, Introduction, Scope, Aims and Objectives.
2 Morpholos/ and Physiology of bactena
3. Dctail account of Sterlisation and Dlsinfectron.
4. Brief account of Culture media arld Culturc lechniques.
5 Basic lolowledge of selection, collectlon, transporr, processing of clinical

Specimens ard identification of bacteria.
6 Bdcterial Genetics and Drug Resistance in bacteria.

B. TMMUNOLOGY:
I Infection - Definition, Classification, Source, Mode of transmission and types of

lnfectious diseas€.
2 Immunity
3- Structure and functions of Immu[e system
4 The Complement System
5. Antigen
6. Immunoglobulils - Antibodies - General structure and tie rote played in defens€

mechanism of the body.
7 Immune response
8 Andgen - Antibody reactions - with refe.ence to clinical utility.
9 Immuno deficienc / disorders - a brief lmowl.dge of vaJious qpes of immuno d.liciency

disorders - A sound knowledge of immuno deliciency drsorders relev€utt to dentistry.
l0 Hypersensitivity rcactioas
ll Autoimmune disordcrs - Baslc knowledge ofvarious types - sound knowledge of

autoiEEunc disordcrs of ora.l cavity and related structures.
l2 Immunolosr of Transplantation ard Malignancv
ll. ImmunehaematoloE/

C. SYSTEMATIC BACTERIOLOGY:
I ryogenic cocci - Staphylococcus, Streptococcus, PDeumococcus, Gon(rcoccus,

Maningococcus - bnef account of each coccus - delarled account of ntode of spread, laboratory
diatnosis, Chemo therapy and prevcntion - Delarled account of Catlo8enic Streptococci.

2. Corynebacterium diphtheriae - mode of spread, important clinica.l feature, Laboratory diagnosis,
Chemotherapy and Active immuoisation.
3. Mycobactcria - Tuberculosis and t prosy
4. Clostridium - Gas gangrene, food poisoninS and tetanus.
5. Non-sporing Anaerobes - in brief about classification and morpholos/, in detail about dental
pathogens - mechanism of disease produdion and prevention.
6 Spirochaetes - Treponema pallidum - detailed account of ora.l l,esions of syphilis,

Borrelia vincentii.
7 ActinotEycetcs.

D. VIROLOGY:
I Introduction
2. Geneaal properties, cultivation, host - virus interaction wtth special aeference to

Intcrferon
3 Brief account of Laboratory diagnosis, Chemothelapy and immuno prophylaxis in

general.
I A few viruses ot relevd.nce to dentistr!
. Herpes Virus
. Hepatrtis B Virus - briefabout olher tlpes
. HumaJr Immunodefciency Virus (HlV]
. Mumps Virus
. Bnef- Measles and Rubella Virus
5 Bacteriophage - structure and Significance

E. MYCOLOGY
I tsrief Introduction
2 Candidosis - in dctail
I Briefly on or8l lesions of systemic mycoses.

F, PARASITOLOGY:
l. Brief introduction - protozoans and helminths
2. Brief knowledSe about the Eode of transmission and prevention of cornhorrly s€en

parasitic infection in the region.

RECOMMENDED BOOKS FOR REGUI,AR REAI)ING:
l. Ten book of Microbiology - R.Ananthanaravan & C.K.Jayaram Paniker
2. Medical Microbiolory - David creenwood eral.
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BOOKS FOR FURTHER READINC /REFERENCE.
i) Microbiolory - Prescott, etal.
ii) Microbiolos/ - Bernard D. Daus , etal.
iii) Clmical & Pathogenic Microbrology - tsaJbaia J HowaJd, etal.
ivl Mechanisms of Microblal dtseases - Moselio Schaechter, etal.
v) lmmunolos/ an Introduction - Tizard
vil lmmunolog,,3.d edition - E\'an Roitt , etal

5. GEI{ER.6I, AI|D DEI{TIJ, PHARMACOLOCY AIII' TIIER.APEUTICS

GOAL:
The broad goal of teaching under Sraduate studtnts rn ph.rrmacologJi ls to inculcate rational and
scientific basis of thcrapeutrcs keepmg in view ol dental currlculum and Profession.

OBJECTIVES:
At the end of the course the student shall be able to:
il Describe the pharmacokinetrcs and phalrtacodynemics of essential atrd commonly used drugs

in general and in dentistry in particular.
iil ust the indications, contrarndications; interactions, and adverse reactions of commonly used

drugs with reason.
iii) Tailor the use of appropriate drugs in drsease with consideration to its cost, eflicacy, safety for

individual and mass therapt needs.
iv) lndicate special care in prescnbing common and essential druSs in special medica.l situations

such as pregn6nq/, lactation, old age, renal, hepatic damaSe and immuno compromised
patients.

v) lntetrate the rational dru8, therapy in clinical pharmacolos/.
vil Indicate the principles underlying the concepts of'Essentia.l drugs".

SKII-LS:
At the end of the cours€ the student shall be able to:
ll Prescribe drugs for common dent.rl and medrcal arlments.
2l To appreciate adverse reactions and drrrg rnteraclrons of commonlv used drugs.
3l Observe experimen(s designed for siudy of effects of drugs.
4) Critically evalua(e drug formulations and be able to interpret the clinical pharmacolog/ of

marketed preparations commonly used in dentlstry.
5) INTEGRATION: Practical knou'ledge ofus€ of drugs in chhical practice will be acquired through
mtegrated teaching wr(h clinlcal departnrent s.

LECTUREI
I. CENERALPHARMACOLOGY:
l General principles of pharmacolog; sources and nature of drugs dosage forms; prescription

*riting; pharmacokinetics (absorption, distribution, metabolism and excretion of drugs), mode of
action of drugs, combined effects oi dlugs, receptor mechanism of drug action, factors modifying
drug response, adverse drug reactions; drug interactions, Implications of General Principles in
clinical dentistry.

2. CNS drugs; General anaesthetics, hypnotics, analgescis psychotropic drugs, anti - epileptics,
muscle relaxants, local anaesthetics, Implications of these drugs in clinical dentistry.

3. Autonomic drugs; sympathomimetics, antiadrenctgic drugs parasympothomimetics and
parasympatholytics, lmplications of Autonomic dlugs in clinical dentistry.

4. Cardiovascula.r &ugs; Ca-rdiac stimulants ; antihypertensive drugs, vasopressor agents, treatment
of shock, Antianginal agents and djuretics, lmplications of these drugs in clinical dentistry.

5. Autocoids:
Histamine, antihistamines, prostaglandins, leukotriens ard bronchodilators, Implications of
Aulocoids in clinical dcntistrv

6. Drue,s actin8, on hlood r coa8ulants Id anticoagularlls, hematinics, lmplications of these drugs in
clinical dentistry.

7. G.l.T. Drugs, I'urgati|es, antl-drarrhocal, anlacids, anti-emetics, lmplications of tiese diugs in
clinical dentistry.

8. Endocrines; Emphasls on treatment of diabetes and Blucocorticoids, thyroid and antithyroid
aBents, drugs aJfecting calcium balance ard anabolic steroids, lmplications of thcse drugs in
clirlical dentistry.

9. Chemotherapy: Antimicrobial agents ( against bacteria, anaerobic infections, fungi, virus and
broad spectrunrl. Infection manae,ement in dentistry. Phamacotherapy of Tuberculosis, leprosy
and chemotherapy of malignancv in general. Implications of Chemotherpy in clinical dentistry.

10. Vitamins : water soluble l.itamins, Vit. D, Vtt.K. and vit. E, lnrplications of vitamins in clinical
dentistry.

ll. Pharinacotherapy of emergencies in dental ollice and emergency &ugs tray lrxpljcations of
Pharmacotherapy in chnical dentrstry.

t2. Chea.lating agents - BAL,EDTA and desferrioxamine,



II, DENTAL PHARMACOLOCY
I. Anti - septics, astrigents, obtundents, mumnrifying agents, bleaching agents. styptics, disclosln8

atents, dentifrices, mouth washes, caries and fluorides.
2. Phamacotherapy of common oral condilions in dentistry.

hacticals and Demonstrations '
To familiarise thc student with the &ethodolos/: prescription writint and dispensing. Ratronale of
drug combi$ations of marketed drugs-

LIST OF BOOKS RECOMMENDED FOR READINC AND REFERENCE
l. R-S.Satoskar, Kale Bhandarkar's Phalnracolos/ and Pharmacolherapcntics, loih Editron,

Bombay Popular Prakasha! l99l.
2. Bertam G Katzung, Basic and Clinical pharmacolos/ 6th ed. Appleton & Lange 1997
3. l-auerence D.R. Clnica.l PhaJmacolog/ 8th ed. Churchill Livingstone 1997.
4. Satoskar R.S. & Bhandarkar S.D., PhaJmacolo$/ and Pharmacotherapeutics part I & part ii,

l3th Popular Prakashan Bombay 1993.
5. Tnpathi K.D , Essentials of Medrcal Pharmacolog/ 4rh ed ,raypee Brothers 1999.

6, DETTAL MATERI.AIS

The scrence of Dental Materral has undertone trenendous changes over the years. Continued research
has led to new matedal systems and changrng concepts in the denral lield. Interlinked with various
specia.lised branches of chemistry, practically all rngineering applied sciences and biological
characteristics, the science of dental material emerged as a basrc sciences in itself with its own values
3nd principles.

IITTRODUCTIOI{
AIMS:
Arm of the course is to prescnt basic chemlcal and ph) slcal Properttes of Denlal matenals as they are
related to lts manipulation to glve a sound educauona.l backgtound so that the pracuce of the dentrstD
emerged from art to empirical status of science as moae information through further reseatch becomes
available. It is also tie aim of the course of Denta.l materia.ls to plovide with certarn criteria of selection
and which \vill enable to discriminate between facts and propaganda witi regards to claims of
manufactures.

OBJ E CTI\TES:
To understand the evolutron and developmenl of science of dcntal material
To erplarn purpose of course in dental materials to personnels conccrned lMlti the professlon of thc
dentistry. Ihowledge of physical and chemica.l properties. linowledgc of biomechanical requirements of
particular restorarive procedure. An intelligent compromise of rhe conflicting as well as co-ordinatin8
factors tnto the desrred Ernest. Laying, down standards or specifications of various materials to guidr to
maurufacturers as wetl as to help professtonals.
Sea-rch for newer and better materia.ls which ma! answer our requiremcDls $lth gteater satisfaction. To
understard altd evaluate the clarms made bv manufaclures of dental malenals

NEEDS FOR THE COURSE:
The profession has to ri.se from an arl to a saicnce, lhe nced for lhe denlisl to possess adequate
krowledBe of materials to exercises his best throuBh knowlcdge of propertles of differenl tvpes of
oaterrals. The growrng concern of health hazards due to mercun' toxrcll\'. lnhalatlon of crnaln vapour
or dust materials, irritations and allergic reaction to skin due lo contact of materials. Materlals causing
irntation of oral tissues, pH of restorative materials causing lnflammation and necrosis of pulp which ls
a cause fo! the dentist to posses wider knowledge of phvsical, chemical and biological Properties of
matenals being used. For the protection for the patient and his own protection certain criteria of
selection are provided thal will enable the denttsl to discnmlnare between facls and propaganda, which
wlll make a material biologically accept.

SCOPEI
The denBl materials is employed in mechanical procedures including restorative dentistry such as
Prosthodontics, endodontics, pe odontal, orthodontics and restorative materials. There is scarcelv a
dental procedure that does not make use of dental materials in one form o, another and therefore the
application of dental material is not limitcd to any one branch of dentistry. Branches such as minor
surgery and pcriodontics require less use of malcnals but the physical aid chemical chaJac(ers of
matcnals are important in these fields.
The toxrc and tissue reaction of den(aj materlals and thelr durabiltly in the oral cavity where thr
temperature is between 32 & 37 degree centiSrade. and the ingestion ol hot or cold food ran8es from 0_

70 degree centigrade. The acid an alkalinrty of fluids shown pH vanes lrom 4 ro 8.5. The load on I sq

mm of looth o, restorative materia.ls carl rcach lo a level as high as manl kilograms. Thus the biologicdl
properties of dental materials cannot be sepa-rated from thetr physical and chemlcal ProPerties.

2). STRUCTURE OF MATTER AND PRINCIPLES OF ADHESION,
Change of state, inter atomic primarv bonds, inter alomic sccondary bonds, inter atomic bond distance
and bondulg enerEy, thermal enerKi-. crvslalllnc structure, non crYstalline structures, dlffusion,
adhesion and bondlng and adhesron lo looth slruclurts
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3I. IMPORTANT PFIYSICAL PROI'ERTIES APPLICAtsLE TO DENTAI MATORIALS
Physical properties are based on laws of mechanics, acoustrcs, optics, thermod)mamics, electricity,
maBnetism, radiation, atomic structure or nuclear phenomena. Hue, value, chroma and translucency
physical ploperties besed on laws of optics, dea.ling with phenomena of light, vision and sight. Therma.l
cooductivity & coefficient of thermal expansion are physical properties based on laws of
thermodynamics. Stress, stra&, proportiona.l limit, elastic limit yield strength, rnodulus of elasticity,
flexibility, resilience, impact, impact strength, permanent deformation, strength, flexure strength
fatigue, static fatigue, tough.ess, brirtleness, ductility & malleability, hardness, abrasion reststance,
relaxation, rheolo$/, Thl\otropic, creep, statlc creep, dynamic creep, flow, colour, three dimensional
colour - hue, values, chroma, Munsell slstcm, metiunersift, fluores<.ence, ph),sical propertles of tooth,
stress during mastication
4). tsIOLOGICAL CONSIDERATIONS IN USE OF DENTAL MATERTAT.S,
Materlals used are r,ith the knowledBe of appreclation of certain biological consideratrons for use in oral
cavrtv. Requlrement of materials w:lh bloloBical compatibilit],_ Classilication of materials from
perspective of biologica.l conlpatrbility. e8. contact wrth soft rissues, affecting vitality of pulp, used for
rool canal talllnSs, alfecting hard tissu.s of tecth, laboratory materials that could be accidentally be
inhaled or ingested durinS handLng. llazards assocrared wirh nratena.ls: ptl-effecting pulp, pollmers
cau$ng chemlcal irritatlon, mercury toxlcirv, etc. Microleakage, Thermal changes, Galvanism, toxic
effect of materials. Biological evaluation for systemic toxicity, skin irritation, mutagenecity and
carcinogenicity. Disinfectlon of dental materials for infection control.

5I. GYPSUM & GYPSUM PRODUCTS.
Gypsum - its origin, chemical formula, Products manufactured from S/psum.
Dental plaster, Denta.l stone, Ilie stone, high strength, high expansion stone.
Application and manufacturing, procedure of each. rnacroscopic and microscopic structure of each
Supplied as a.lld Conlmercial naJrles.
chenristry of setting, setting reaction, theories of setting, gaugng water, Microscopic structure of set
material.
Setting tifie: working time and setting trme, Measuremmt of setting time and factors controlling s€fting
time .

Setting expansion, Hygroscopic settiflg expansion - factors arlecting each
St.engti :wet strength, dry srrength, factors allecting strength, te;sile strength
Slurry_ - need aild use.
Care of cast.
ADA classilication of &vpsutu producrs
Description of impression plaster {Ird denlal lnvesttnent
Manipulation including recenl methods or advanced methods
Disinfection: infection cont ol, liquids, sprays, radiation
Method of use of disinfeclants
Storage of matenal - shelf life

6) IMPRESSION MATDRIALS US!;D IN DENTISTRY
lmpression plaster, lmpr€ssion compound, zinc oxrde eugenor impression paste & bite registration
paste incl., non eugenol paste, tlydrocollords, reversible nnd irreversible, Eiastomeric irn'pression
matenals. Polysulphrde, condensatiorl sihcones, Addirron silicones, polyether, visible litlt cure
polyether urethane dimethacrylate, Historical background & development of eich impression m'ateria.l,
Definition of impression , Purpose of making implession, Ideal properties required and apprication of
materia.l, Classification as per ADA specification, genera.l & individual impression materia.l.
Application and their uses in different drsciplines, Marketed as and thair commercial names, Mode of
supply & mode of applicatioq bulk/wash impression. Composition, chemistqf of setting ,iontrol of
setting time , \pe of impressron travs requiled, Adhesion to tray, manipuiation, ursirumcnts &
equipments required. Techmques of impressron, storage of impression, (compatibility wit-h cast and die
material). Any recent advancements in material and mixing devices. study of properties: working time,
setting time, flow, accuracy, srren8th, flexibility, tear strengrh, dimensional stability, compatibi[6, with
cast & die materials incl., electroplating Biological properties: tissue reaction , shelf life & storage of
material, Infection control - disinfection, Advantages & disadvantages of each material.
7). SYNTHETIC RESINS USED IN DENTISTRY.
Historical background and developmenl of material, Denture base materials and their classificatjon and
reqUrremcnt
Classrfication of resrns
Denta.l resins - requirements of dental resuls, apphcatlons, polymerisation, poll,merisation lnechalism
stages in additlon polymertsatroD, lnhlbltton o[ polvmensatton, co polymeaization, molecula, weight,
crosslinking, plastixizers, Physical properttes oI polymers, polymer structures t]pes oI resins.
ACRYLIC RESINS:
Mode of polymerisation: Heat activated, Chemically activated, Light activated, Mode of supply,
application, composilion, polymerisation reaction of each. Techniia.l considerations: Methodi ili
manipulation for each type of resin. Physical properties of denture base resin. Miscellaneous resins &
techniques: Repair resins, RelininB and rebasin8. Short term and long-term soft-liners, tempora.ry caown
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and bridge resins, Resin impression trays, Tray materials, Resin teeth, materials in maxillofacia.l
prosthesis, Denture cle€.trsers, Infection control in detail, Biological properties and allergic reactions.

RESTORATIVE RESINS:
Historical background, Resin bas€d restorative materia.ls, Unf led & Iilled, Composite lestorarrve
materials, Mode of supply, Composition, Polymerisation mechani$ns: CherBically activated, Lithr
activated, Dua.l cure: Degree of conversion, Potjrmerisation shrinkage Classification of Composites:
Application, composition and properties of each Composites of posterior teeth, Prosthodontics resins for
veneering. Biocompatibility - microleakage, pulpal reaction, pulpa.l protcction Manipulation of
composrtes: Technlques of rnsertron of Chemically actrvated, litht actrvated, dual cure Polymerisalion,
Finishrng and polishinB of restoration, Reparr of composiles llire.t bonding Flonding: Need for bonding,
Acrd - etch technlque, Enamel bonding, Dentin bonding agenls- Mode of bondlng, tsond strength.
Saidwich technique its indrcatron and procedure. Extended application for composites: Resins for
restoring eroded teeth, Pit aJrd fissure sealing, Resrn inlays system - lndirect & direct, Core build up,
Orthodontic applications.

8I, METAI AND ALLOYSI
Structure and behaviour of metals, Solidificalron o[ meta]s. mechanism of crystalhsation amorphous &
crystalline. Classificatron of alloys, Sohd solutions, Constrtutes or equrlibnum phase diagrams: Electrrc
alloys, Physical propertles, Peritectic alloys. Sohd state reactron other blnary systems: Metallography &
Heat treatment. Tarnish and corrosion. l)efinrlron: causes o[ corrosron, prolecuoD agarnsl corrosror].,
Corrosion of dental restorations, clinlca] signfrcance of galvanic current. tlental furralgant.

History:
Defrnition of dental arxralgam, application, A.lloy classification, manufacture of alloy powder
compositioo - available as.
Amalgamation : setting reaction & resulting structure , propertres , Microlea-kage
Dimensiona.l stability, Strength, Creep, Chnical performance
Manipulation: Selection of alloy. proportioning, mechanism of triluratron. condensation, carvinB &
finishing. Effect of dimensional changes, Margrnal detrrioration., Repalr of amalgam, mercury toxicitv,
mercurv hygiene.

DIRECT FILLING GOLD:
Properties ofpure gold, mode of adhesion of gold for resloratron forms of dired lilling Sold for using as
restolative material
Classrlication : Cold Foil, Electrol),tic preclpitate, powdered gold.
Manrpulation: Removal of surface !mpunlies and compaction ofdircct filling gold.
Physical propenies of compacted gold, Cllnrcal perforfiance.

DENTAL CASTING ALI,OY!i.
llistorical backgound, desirable properties of cas!ng allo]'s
Altematrves to cast metal technolos/: direct fllinB gold, amalSam, nlercur\' free condensablc
lntermeta.llic compound - an alternative to nretal castrng proccss. CAD-CAM process for metal &
ceramic inlays - without need oi lmpression of teeth or casting procedure, pure titanium, most bio
comparible metal which are difllcult to cast can be made into crowns with the aid of CAD- CAM
technotosr'. Another method of making copings - bv copv milliDg (without casting procedures).
Classlllcatlon of casting alloys: Bv funcllorl & descripllon
Recent classification , High noble (HN), Noble (Nl and predomrnantly base mela.l (PB)

Alloys for croM & bridge, metal cerarnic & removable partial denture. Composition, function,
constltuents and application, each a.lloy both noble and base metal. Proptrties of alloys: Melting
range, mechanical propelties, hardness, elongation, modulus of elasticity, tamish and corrosion
Casting shrinka8e and compensation of castinS, shlinkage. Biocompatability - HandlinB hazards &
precautions of base metal alloys, casting investments used. Heat treatment : Softening & hardening
heat treatment Recycling of metals. Titanium alloys & thei, apptication , properties & advantages.
Technrcal considerations In casting Heat source, furnaces

9), DENTAI- WAXES INCLUDINC INI-AY CASTINC WAX
Inttoductron and lmporlance of waxes. Sources o[ nalura] waxes and lhetr chemical nature.
Classiticatlon of Waxes:
Properlies: melting range, thermal expansion, mechanical propertres! []ow & residual stresses,
ductihty. Dental Wax: Inlay wa-x: Modc of supply : Classilication & compositlon, Idea.l requirements:
Properties of inlay waxr Flow. thermal properties Wax distortion & its causes.
Manipulation of inlav wax: Instruments & equrpnrenr required. including electrically heated
rns(ruments metal tips and thermostatically controlled wax baths
Other waxesr Apphcalrons, rnode of slrpply & propcrrrcs
Castrng Wix, Base platc wax, Proccssing wa\, lloxrng wax, Ulrht! waj{, Slcrr- wa-r, lmpr(:sslon wax l'or
correclive rmpressions, Bite rcastratton wax.

IO). DENTAL CASTING INr'ESTMENTS,
l)efinition, requirements, classification
Gypsum borded - classification- Phosphare bonded, Silica bonded
Mode of Supply: Composition, application , setting mechanism, serting time & factors controlling.
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Expansions rsetting expansion, Hygroscopic Setting expanslon, &. thermal expansion : factors

uni.iing. p.op".ti.s- : 'strengrh, joro"rrv, ana fineness & srorage. Technical considerations: For

Castini procedure, t'reparaiion of die, wax pattern, spruing, investinS, control of shrinkaS€

..i"p"i*i,i.n, wa:l burn;ut arld healing the rnvasted ring, castint castrng machines' source of heat

for rnelting lhe alloy. Defects lIl caslinE.

I I). SOLDERINC, BRAZINC AND WELI]ING
Need ofjoining dental apPli.rnces, Terms & Dellnition
Solders: Def;tion, ideai requirement, types of solders - Soft & hatd and their fusion tcmPerature'

;;il;;. uoae 
'or 

suppty' of solders,' bomposition and selection, Properties' Tamish & cojrosion

ii6i"trn"" mechanical piopirties, microstruclure of soldered joint. Fluxes & Anti fluxes: Definition,-f"-""i1*, 
1."up.", .o--oniy used fluxes & their selection Technique of Soldering & BrazinS: flee hand

soldering nn-d investment, steps and procedure Weldins,: Defhition, application' lequirements'
proceduie, weld decay - caus€s and how to avoid it. laser weldinS'

WROUGHT BASE METAL ALLOYS

Applications and drfferent alloys used marnlv for orthodontics purpose
l. Stainless sleel
2. Cobalt chromium nickel
3. Nickel titanium
4 Beta titanium

Properties requlred for orthodontlc u1res, workrng raJrge, sprlngtness, stiffness, resilience, Formability,
duc:trhty, ease oflorntng,, cort'osron reslstance, stab ty ln oral envlronment, bio compatibility
Srarnleis steels: Description, type, compostuon & properties of each type. sensltisation & stabilisation ,

Mechanical propertres - strentth, tenslle, Feld stren8fi, KHN. Braided & twrsted wires thet need ,

Solders for stainless steel, Fluxes, Welding
Lwlought cobalt chromium nickel alloys, compositron, a.llocation, properdes, heat treatment,

physical properties
2. Nickel- Titarium alloys, shape, memory & super elastic
3.Titarliurn alloys, applicatlon, composition, properties, welding, Corroslon resistance

I2), DENTAL CEMENTS
Definition & ldeal requirementsi
Cements: Sihcate, Glass ronomer, metal modified glass ionomer, resin modified Slass ionomer, zinc
oxide eugenol, modified zinc oxide eugenol, zinc phosphate, zinc silico phosphate, zinc poly carborylate,
Cavity liners and cenrent bases, Varnishes Ca.lcium hydroxide, Gutta percha

Application, classification (general and individual ), settihg mechanism, mode of supply, Properties,
factors alIectin8 settrng, special emphasls on critical procedures of manipulation and protection of
cenlent, nrode of adhesion, btomechanstrn of caries inhibition.
Agents for pulpal protection., Modifications and recent advances, Principles of cementation. Specia.l

emphasis on cauty liners and cement bases and luun8 atents

I3). DENTAL CERAMICS
Historical background & Gerteral applcallons.
Dental cerarlics : definitlon, classification, application, mode of supply, manufacturing procedure,
methods of strengthenlng. Propertles of fused ceramic: Strength and factors affecting, modulus of
elasticity, surface hardness, wear reslslance, thermal properties, specilic Sravity, chemical stability,
esthetic properties, biocompatabillty, techntcal conslderations
Melal Ceramics (PFM): Alloys - 'f,\'pes and composition of alloJ's. Cerarnic - Tylpe and Composition.
Metal Ceramic Bond - Nature ol bond. Bondint usmg electro deposition, fo copings, bonded platrnum
foil, swaged gold alloy forl coping. Technical constderauons for porcelah and porcelarn fused metal
restorations. Recent advances - all porcelain restorations, Mangaflese core, tnjection moulded, castable
ceramics, glass infiltrated alumina core ceramic (ln ceram), cer€unic veners, inlays and onlays, and CAD
- CAM ceramic. Chemical attack oI ceramic by fluoride. Porcelain furnaces.

I4), ABRASION & POLISHING AGENTS
Definition of abrasion and polishing. Need of abrasion and potishing. 1?es of abrasives: Finishing,
polishing & cleaninB. Tlpes of abrasives: Diarnond, Emery, aluminium oxides garnet, pumice,
kieselguih, tripoli, rouge, tin orode, chalk, chromic oxide, sand, carbides, dramond, zirconium silicate
Zinc oxide

AB ACTION
Desirable characteristics of an abrasive, R

Grading of.6lsslte & polishin8, agents
consideration _ Material and procedure
burnishinE.

I5), DITi AND COUNT!]R DIE MATT:RIAI.S INCI,UDINC ULL]CTRO}'ORMINC

AND ELECTROPOLISHING,
Types - Cypsum products, Electroformrnt, Epoxy resin, Analgam'

ate of abrasion, Size of particle, pressure and spe€d.
Binder, Potishing materials & procedures uscd. Technical
used for abrasion and potshin Electrolytic polishing a.nd
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16). DENTAL IMPLANTS : Evolution of dental implants, rypes €rnd materia.ls.
l7l. MECHANICS OF CUTflNc : Burs and poinrs.
At t}le end of the course the studenl should have lhe knowledge about the composttion, propertres,
manipulative techniques and their: various commercial names. The student should also acquire skills to
select and use the matenals appropriately for laboratory and clinlcal use.

RECOMMENDED BOONS:
L Phillips Science of Dental Materia.ls - loth edn.- Kenneth J. Anusavice
2. Restorative Dentsl Matenals - l0 edn. Roben C.Craig
3. Notes on Dental Materials - E.C. Combe

7. PRE CLIIYIC.AL COIISER1IATIVE DEI{TISTNY LABORATORY E:XERCISES
I ldentdication a-nd study of haidculltnt lnslruments (-htsles. gingivsl margin trimfters,

excava(oas and hatchet.
2. Identilication and use of rotary cLltttng lnslruments rn contra artle haid pieces burs

(Mic.omotor)
3. Preparation class I and extended class I and class ll and MOD'S and class V amounting to l0

exercis€s io plaster models.
4. l0 exercises in mountcd extractcd teeti of following class I, 4 in nuBbe. class I extended cavities

2, class ll 4 in number and Class V 2 in number. Cavity prepa.ration base application matrix and
wedge placement restoration wrth amalga$.

5. Exercises on phErntom head models which rncludes cavity prepaJation base ard varnlsh
application matrix and wedge placemenl followed bv ama.lgarn restorauon.
Class I 5
Class I witlt extension 2
Class ll l0
Class Il Mods 2
Class V and III forglass ionmers 4
Class V for amalgam 2

6 Polishln8, of above restorarrons
7. DemonsEation of Class III and Class V cavrlv prcparatron For compositcs on extracled loolh

completing the resto.ation.
8. Polishing and liuishinB of the restoration of composrles.
9. ldentification and manipulation of va.rnish bases hke Zlnc Phosphate, Poly carboxylate, Glass

Ionomers, Zinc orqde, Euginol cements.
10. Idcntification and manipulation of varloua matrices. tooth separators and materials like

composltes and modified gassionomer cements.
I l. Cast Restoration

l. Preparation of Class ll mlay cavrty
2. Fabrication of wax pattern
3. Sprue for inner attachment investing
4. Investing of wax pattem
5. Finishing and cementing of class Il rnlay in extracted tooth.

12. Endodontics
1 ldentilication of basic endodontic instruments
2- Cornal access cavitv preparation on extracted. Upper central incisiors
3 Dctcrmination of working length.
4. tsiomechanical prepaJatjon of root canal space of central incisor
5. Obfuration of root canal spaces. Absens of cornal access cavll\'
6. Closure of acess cavity

6. ORAL PATIIOLOGY & OR.AL UICROBIOLOCY
OBJECTIVES:
At the end of Oral Patholos/ & Ora.l Microbiolosr course, the studen( should be able to comprehend -

l. The difTerenl types of pathological processes, thal lnvolve the oral cavitv.
2- The manifestations of common diseases, their dragnosls & correlatron with clinical pathological

processes.
3. An undcrstanding of lhe oral manlfeslations of system,c discascs should help in correlating \^,]th

the systemic physical srgns & Iaboratory findings.
4. The student shoutd understand the underlymg biologcal pnnclples govcrnlnE, treatmenl of oral

diseases.
5. The principles of certam basic aspects of Forensic Odontolos/.

SKILLS:
l. Microscopic study of common lesions alfecting oral rissues through microscopic slides & plojection

slides.
2. Study of the disease process by surgical specimens.
3. Study of teeth anomalies/polymorphisms through tooth specimrns & plaster casts.
4. Micloscopic study of plaque patho8ens.
5. Study of haematological preparations {blood filmsl of a.naemias & leukemias.
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6. tsasic exercises in Forenslc Odontolory such as histologrcal methods of age estimation and
appeara-nce of teeth llr lnjurres.
I. INTRODUCTION:
a A bird s eye view of the dillerent pathological processes involving the ora.l cavity & ora.l cavity
rnvolvement in systemic drseases to bc brough( oul. lnterrclationship between General Medicine &
Oeneral Surgery & Oral patholo8/ to be emphaslzed.
2. Developmental disturbances ofteeth,jawsand soft tissues of oral & paraora.l region:
a Introduction to developmental disturbances - Hereditary, Familial mutation, Hormonal etc. causes to

be highlighted.
a Developmental disturbances of teeth - Etiopathogenesis, clinical features, radiological features &

hrstopa$ologrcal features as appropnate :-
The slze, shape, number, structurr & eruptron of teeli & clinical significance of the anomalies to be
emphasized.

a Forensic OdontoloB/.
. Developmentgl disturbances ofjaws - size & shape of the jaws.
. Developmenta.l disturbaJrces of oral & paraoral soft tissues - lip & palate - clefts, tongue, gingiva,

mouti, salivary glsnds & face.
3. Dental Ca.ries :

. Etiopathogenesis, microbiolos/, clinical features, diagnosis, histopatholos/, immunolo6/, preventioo
of dental caries & its sequelae.

4. Pulp & Periapical Patholo6/ & Osteomyelitis.
. Etiopatho8enesis & interrelattonship, clinical features, microbiolos/, histopatholost & radiological

features (as appropriate) of pulp & periapica.l lesions & osteomyelitis.
I Sequelae of periapical abscess - summary of space infections, systemic complications & significance.
5. PeriodontalDiseases:
. Etiopathogenesis, microbiolosr, clinical features, histoparholoB/ & radiological features (as

appropriatel of glngvrtis, grngival enlargements & penodontitis. Basic immunological mechanisms of
penodontal drsease to be hlghhghted.

6. Microbit infectrons of oral soft trssues :

a Microbiology, defence mechamsms ircluding immunologc€l aspects, oral mErnifestations,
histopathog/ and laboratory diagnosis of common baclerial, viral & fungal infections namely :-
Bacterial : Tuberculosis, Syphilis, ANUC & its complications - Cancrum Oris.
Viral : Herpes Simplex, Varicella zoster, Measles, Mumps & HMnfecuon.
Fungal: Candidal infecrion. Apthous Ulcers.

7. Common non- inflammalory diseases involving thejaws :

. Etiopathogenesis, clinical features, radiological & laboratory va-lues in diagnosis of:
Fibrous dysplasia, Cherubism, Osreogenesis Imperfecta, paget,s disease, Cleidoclanial dysplasia,
Rickets, Achondloplasra, Marfan's syndrome & Do\rn s sJmdrome.

8. Diseases ofTM Joint :

. Ankylosis, sumhary of dfferent types of artiritis & other developmenral malformations, traumaric
injuries & myofascial parn dysfunction syndrome.

9. Clsts of the Ora.l & Paraoral regron :

a Classification, etiopatiogenesis, cLnical features, histopatholos/, labolatory & radioloBical features
(as aplropriate) of odontogenic cysts, Non-odoltogenic cysts, pseudog/sts ofjaws & soit tissue cysts
of oral & psiaoral region.

10. Tumours of the Oral Cavity :

I Classification of Odontogenlc, Non-odontogenic & Salivary Cland Tumours. Etiopathogenesis, clinical
features, histopatholos/, radiological fearures & laboratory diagnosis las appropriate);f the folowing
common tumours :-

a) Odontotenic - all lesions.
b) Non-odontogenic
- BeniBn Epithelial - Papilloma, Keratoacanthoma & Naevi.
- Benign Mesench),mal - Fibroma, Aggressrve librous lesions, Lipoma,

Haenrangiorlra, Llmphangioma, Neurolibroma,
Schwannoma, Chondroma, Osteoma & Tori.

- Malignant Epithelial - Basal Cell Carcinoma, Verrucous Carcinoma,
Squamous Cell carcinoma &
Malignant Melanoma.

- Malignant Mesenchl,,rna.l - Fibrosarcoma, Osteos€rcoma, Giant cell
tumour, Chondrosarcoma, Atrgiosarcoma,
Kaposi's sarcoma, Lynphomas , Ewing's sarcoma &
Other Reticuloendothelia.l tumours.

cl Salivary Ol8nd
- Benign Epithelia.l neoplasms - Pleomorphic Adenoma, Wartlin,s tumour,

& Oncocytoma.
- Malignant Epithelial neoplasEs - Adenoid Cysuc Carcinorrla,

Mucoepidermoid Ca-rcinoma,
Acinic Cell Carcinoma & Adenocarcrnomas.
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d) Tuirlours of Disputed Origin - Conteniral Epulis & cranular Cell Myoblastoma.
e) Metastatic tumours - Tunrors metastasizing to & frorn oral cavity & the routes

of melastasrs.
I l. Traumatic, Reactive & Regessive lesions of Oral Cavity l

a R,ogenic & Giant cell gr,muloma, exosloses Fibrous Hyperplasia, Traumattc Ulcer & Traumatic
Neuroma

a Attrition, Abrasion, Erosion, Bruxism, Hypercementosis, Dentinal changes, Pulp calcilications &
Resorption of teeth.

. Radiation ellecis of oral cavity, surnma.ry of Physicsl & Chemical injuries including allergic leactions
of tlle ora.l cavity.

a Healing of Oral wounds & complications - Dry socket.
12. Non treoplastic Salivary cland Diseascs:
r Sialolithiasis, Sia.losis, Sia.ladenitis, Xerostomia & Ryalism.
13. Systemic Diseases involving O.al cavity :

t Brief review & oral manifestations, diagnosls & srgnilicance of common Blood, Nutritiona.l, Hormonal
& Metabolic dis€ases of Oral cavity.

14. Mucocutaneous lrsions I

. Etiopathotenesis, clinica.l features & histopatholosr ofthe following comrnon lesions.
Lichen Planus, Lupus Erythematosus, Pemphigus & Pernphigoid lesrons, Erythcma Multiforme,
Psoriasis, Scleroderma, Ectodermal Dysplasia, Epidermolysis bullosa & White sponge nevus..

15. Diseases of tie Nerves :

a Facial ncuralgias - Trigeminal & clossopharvngeal. Ml nerve paralvsis. Causalgia.
a Psychotenic facial parn & Burning mouth slrdrome
16. PiSnrentation of Oral & Paraoral regron & I)rscolouratron of treth :

a causes & chnrcal manrfestatrons
17. Diseases of Maxillary Sinus:
. Traumatic injuries to sinus, Sinusitis, Cysts & Tumours mvolving ant.um.
t8. a) ORAL PRECANCER - CANCER; Epidemiologr, aeliologv, clinical and histopatholotBical features,

TNM classil'ication. Recent advances in diagnosis, managemcnt and pre.vention.
b) Biopsy : Types of biopsy, value of biopsy. cytologf, histo chehistry & frozen sections in
diagnosis of oral diseases.

19. Principles of Basic Forensic Odontology {I're-clinical Forensic Odontolory):
a Introduction, definitron, aims & scope.
. Sex and ethric (racial) differences in tooth morpholos/ a-nd histologcal age estimation
. Determination of sex & blood groups flom buccal mucosa / sa.liva.
. Denta.l DNA methods
t Bite marks, rugae patterns & lip prints.
a Dental importance of poisons ald corrosives.
a Overview of forensic medicine rmd toxicology

RECOMMENDED BOOKS

l. A Text Book of Oral Pathology - ShaJer, Hinc & t.!y.
2. Oral Patholosr - Clinical Pathologic correlations - Regezi & Sciubba.
3. Oral Patiolosr - Soames & Southam.
4. Oral PatioloBr in the Tropics - Prabhu,Wilson,Johnson & Daftary

9, GEIIERAL XEDICIIID

GUIDELINES:
Special emphasis should be given throughorlt on the lmportance of vanous diseases as appliceble to
denri$ry.

I Specia.l precautions/ contrarndica(ion of araesthesia and various dental procedures in
different systemic diseases.

2 Oral Eanifcstations of systemic diseases.
L Medical emergencies in dental practice.

A dental student should be taught in such a manner he/she is able to reco.d the arterial pulse, blood
pressure and be capable of susp€cting by sight and superlicisl exahination of the body - diseases of
the heart, lungs, kidneys, blood etc. He should be capable of handling medical emergencies
encountered in dental practice.

THEORY SYLLAEUS

CORE TOPICS
(Must t(now)

l Aims of medicine Definitrons of signs, syrnptoms,
diagnosls, diflerential diagnosis treatment & prognosis.
2. Infections.
Enteric fever, AIDS, herpes simplex, herprs zosler,
s].ph rs diphtleria.

COLLATERAL TOPICS
{Desirable to Know)

Infectious mononucleosis mumps, measles,
ruhella. malaria
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3. G.t.T.
Stomatitis, gingivsl hyperplasia, dysphagia, acid peptic
drsease, jaundice, acute and chronlc hepatitrs, cirrhosis
of liver ascites.
4. CVS
Acute rheumatic feve! rheumatic valvuler heart
disease, hypertension, ischemic heart dis€ase,
infective endocarditis, common arrh],thmias, congenital
heart disease, congestive cardiac failure.
5, RS
I-Yrrumonla, COPD, Pulmonaiy TR, tsronehral asthma

6. Ilematology
Anemias, bleeding & clotting disorders, leukemias,
lymphomas, agranulocytosis, splenomegaly, ora.l
marifestations of hematologic disorders, genera.lized
Lymphaderlopathy.
7. Renal Svstem
Acute nephritis
Nephrotic slmdrome
8. Nutrition
Avita.rninosis

9. CNS
Facial palsy. facial pain including trigeminal neuralgia,
epilepsy, headache including rnigraine.
lO. Endocrines
Diabetes Mellitus Acromegaly, H,?otirroidism,
Thyrotoxicosis, Calcium metabolism a.nd parathyroids.
I l. Critical care
Svncope, cardlac arrest, CPR, shock

Lung Abscess
Pleural effusion
Pn eu m oth orax
Bronchiectasls
Lung cancels.

Rcnal failure

Ba.lanced diet
PEM
Avi taminosi s
- Meningitis
- ExaDination of comatose patient
- Ex€mination of cra.nial nerves.
Addison's disease, Cushing's syndrome

Dia.rrhea
Dysentery
Amocbiasis
Ms.labsorhtion

Ac LVF
ARI]S

CLINICAL TRAININCI
The stud€nt musl be able to takr hlstor\', do general ph).sical exainlnation (including build,
noudshment, pulse, BP. respiration, clubbmg, cyanosls, laundice, lymphadenopathy, oral cavity) and
be able to exarnine CVS, RS and abdomen and faclal nerve.

10. GEITER.AL SUROERY

AIMS:
To acquaint the student wrth various drseases, which may require surgica.l expertise and to train the
student to analyzr the history and be able to do a thorough physical et arnination ofthe patient. The
diseases as aelated to head afid neck region are to be given due importance, at the same time other
relevant surgical problems are also to be addressed. At the end of one yea, of study the student should
have a good theoretical knowledge of various ailments, and be practically trained to differentiate benigo
aid malignant drseases and be able to decide which pauent requires further evolustion.

I. HISTORY OF SURGERY:
The developtnent of surgery as a speciality ovd the years, will give tie students an opportunity to
know the contributions made by various scientists, teachers and investigators. It will also enable
the student to understand the relattons ofvatious specialities in the practice ofmodem surgery.

2. GENERAL PRINCIPI,ES OF SURGERYI
Introduction lo various aspecls of surgical principles as related to orodental diseases.
Classfication of dtseases in general. Thrs llill help the student to understand the \rarious diseases,
their relevance to routine dental practice

3. WOUNDS:
Their classification, \r,,ound healing, repair, treatment of wounds, medico-legsl aspects of
accidental wounds and complications of wounds.

4. INFLAMMATION:
Of soft and hard tissues. Causes of mflammatron, valieties, treatment aJrd sequelae.

5. INFECTIONS:
Acutc and chlonic abscess skin infections, cellulitis, carbuncle, and erysepelas. Specfic ihfections
such as tetanus, gangrene, s)Dhilis, gonorrhoea, tuberculosis, Actinomycosis, Vincents angina,
cancmm oris. ryaemia, toxaemia and septicaemia.

6, TRNSMISSABLE VIRAL INFECTIONS:
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HIV and Hepatitis B with special reference to their prevention and precautions to be taken ln
treating patients in a carrier state.

7. SHOCK AND HAEMORRHAGE:
Classification, causes, clinical features and management of vaious tJpes of shock. S]mcope,
Circulatory collapse. Haemorrhage - diflerent types, caus€s, clinical features and &ana8ement
Blood groups, blood transfusion, precautions and complications of blood ard their products.
Hernophilis's, their transmission, clinical features and management especia.lly in relation to minor
dental procedures.

8, TUMOURS, ULCERS, CYSTS, SINUS AND FISTUI,AE:
Classification, clinical examination and treatment prlnciples in various tlTes of benign and
malignant tumours, ulcers, cysts, sinus and listulae.

9, DISEASES OF LYMPHATIC SYSTEM:
Especia.lly those occurring in head and neck region. Special emphasis on identifying diseases such
as tubercula, infection, lymphomas, leukaemias, metaslatic lymph node diseases.

IO DISEASES OF THE ORAL CAVITY:
lnfective and ma.hgnant diseases of the oral cavrty and oropharyrx mcluding sallvary glands lr,lth
speclal emphasrs on prcventrve aspects of premahgnarrr and malignaDt dlseases of the oral cavrlv

I I, DISEASES OF I.ARYNX, NASOPHARYNX:
Infections and tumours aJTecting these sites. Indlcations, procedure and comphcations of
tracheostmy.

I2, NERVOUS SYSTEMI
Surglcal problems associa(ed with nervous syslem r,/\l!h special reference to t}Ie principles of
peripheral nerve injunes, lheir reteneralion and principles of treatmeot. Detailed description of
alnictions of facial nerve and its management. Trlgemmal neuralga, its presentation and
treatment.

I3. PRACTURES:
General principlcs of fractures, clinical presentation and reatment with additional reference to
newer methods of fracttlre treatment. Special emphasis on fracture healing gnd rehabilitation

I4. PRINCIPI,ES OF OPERATIVE SURGERY:
rtlnclples as applicabtc to minor surgrcal proccdures lncludlng deiailed description of asepsis,
antiseptjcs, sterilisatton, principles of anaesthesia alrd princlples ol tissu('replaccment. l(nowledge
of sutures, drains, diatheimy, cryosurgery and use of Laser in surServ

I5. ANOMOLIES OF DEVELOPMENT OF FACE:
SurBcal anatomy and development of face. Cleft lip and cleft palate-principles of management

I6. DISEASES OF THYROID AND PARATHYROIT):
Surgcal anatomy, pathogenesis, clinrcal features and management of dysfunction of thyroid and
parathyroid glands. MaliBnant drscases of the I hvroid-classtfication, clinical fearures and
manaSement

I7, SWEI,I-INGS OF TI.IE JAW:
DilTerentral diagnosls ard management of different types of swellinBs of lhe jaw.

I8. BIOPSY:
Different t)?es of biopsies routinely used m surgical practice.
Skills to be developed by the end of teaching is to examioe a routine swelling, ulcer and otier
related diseases and to perform minor surgical procedures such as draining an abscess, taking a
bropsy etc.

1I. COI|SERVATIVE DEI{TISTRY AIID EI{DODOTTICS

OBJECTIVES:
A. t(nowledge and understandinB
B. Skills and
c. Attrtudcs

A). thowledge and under standinS:
The Braduate should acquire the followrnB krrowlcdge during lhe period of trainin8.
i. To diagnose and treat simple restoratlve work for teeth.
ii. To garn knowledge about aesthetic resloralive material and to translale the same to palienls

needs.
rir. To gain the knowledge about endodontic treatment on the basrs of scientific lbundation.
iv. To carry out simple endodontic treaunent.
v. To caJry out simple luexation of tooth and its treatment and to provide emerBency mdodontlc

treatrnent.
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SKILLS:
He should attain following skills necessary lbr practice of dentrstry
il To use medium aJld high speed hand pieces to ca.rry out restorative work.
iil Poses the skills to use and farniliarise endodontic instruments and materials needed for cairying

out simple endodontic treatment.
iii) To achieve the skills to translate patients esthetic needs along q,ith function.

ATTITUDES:
i). Maintain a high standard of professiona.l ethics and conduct and apply tiese in all aspects of

professional life.
ii). Willingncss to pa.rticipate in CDE programme to update the knowledge alld professional skill froh

time to tirne.
iii). To help and participate in the implementation of the rlational o.al health poticy.
iv). He should be able to motivate the patient for proper dental treatment at the same time proper

maintenance of oral hygrene should be emphasise which will help to rtaintain thc restorative
work and prevent future darnage.

INTRODUCTION i

Definrtion arms objectives o[ Conservalrve D€nlistrv scope amd future of Conservative Dentistry.

9

Nomenclature Of Dentitlon:
Tooth nufibering systems A.D.A. Zsigmondy Palmer and F.D.l. systems.
Prrnciples Of Cavit], Preparation :

Steps and nomenclature of cavtty prepalation classrfrcation of cavities, nomenclature of floors
angles of cavitres
I)ental CaJies :

Aetiolosr, classificaoorl clulcal l'eatures, morphological features, microscopic features, clinical
diagnosis and sequel of dental carics.
Trealment Plartning For Operative lJentlstry.
Detailed clinical examination , radiographic examination, tooth vita.lity tests, diagnosis and
treatment planning, preparation of the cas€ sheet.
Onathologjcal Concepts Of Restoration:
Physiologi of occlusion, normal occlusion, Ideal occlusion, mandibular movements and occlusal
ana.lysis. Occlusal rehabilitation and restoration.
Aramamentarium For Cavity heparation:
General classilication of operative instruments, Hand cutting insruments design fordula and
sharpenint of instruments. Rotary cutting ins(ruments dental bur, mechanisn of cutting,
evaluation of hand piece and speed curyent concepts of rotary cutting procedures. Sterilisation
snd marnlenance of instrunlenls. Basic tnstrument lray set Up,
Control of Operating Filed:
Light source sterilisation lield of operation control of moisture, rubber darn in detail, cotton rolls
and a-oti slalogagues.
Amalgarn Restoratron
lndication con trarndt cat ron, phrsrcal iud nlechartcal prope les, clinical behaviour. Cavity
preparation for Class I , ll, V and IIL Step wrse procedure tbr cavity preparation and restoration.
Failure of amal8am restoration.
Pulp Protection l

Liners, va-rnishes and bases, Zinc phosphate, zinc polycsrborylate, zinc oxide eugenol and glass
rnom€r cements,
Anterior Restorations :

Selection of cases. selection of material, step wise procedures for using restorations , siticate I
theory onlyl glass rnomers, composites, rncluding said wirch restorations snd bevels of the same
witi a note on status of the denline bonding agents.
Direct Filing Cold Restorations I

'ry?es of direct filling gold indicatrons and limitations of cohesive gold. Annealing of gold foil
cavity preparation and condensation of gold foils.
heventive Measules In Restorative Practice :

Plaque Control, Pitand fissure sealants dietary measures restorative procedure and periodontal
health. Contact and contour of teeth aJrd restorations matrices tooth separation and wedges.
Temporisation or lnterim Restoration.
l'tn Amalgarn Restoration lndlca!on Contra Indication:
AdvantaBes disadvsntaSes of each t-r_pes of pin methods of placement use of auto matrix. Failure of
pin €Jnalgom restoration.
Management Of Deep Carious Lesions lndtect And Di.ect Pulp Cappin8.
Non Carious Destruction's Tooth Structu.es Dragnosis and Clinical Management
Hyper Sensitile Dentine And Its Management.
Cast Restorations
Indications, contra indrcations, advantates and disadvd.ntates and materials used for salne Class
II and Class I cavity preparation for inlays fabrication of wax pattern spurring inverting and
castine, procedures & castrnB defecls.

10
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Die Materials And Preparation Of Dies.
Gingival Tissue Manatement For Cast Restoration And Impression Proceduaes
Recent Cavity Modifi cation Amdgam Restoration.
Differences between Amalgarn And Inlay Cavity prepararion with note on all the t)?es of Bewels
used for Cast Rcstoration.
Control Of Pain During Operative Procedures.
Tieatment Planning For Operative Dentistry Detailed Clinical Exaraination Radiogaphic
Exarnin ation
Vitality Tests, Diagnosis And Treatmen( Plannht And Preparation Of Case Sheet.
Applied Dental Materials.
l BiologicalConsideratrons.

Evaluation, clinrcal appllcauon and adverse effects of the followlng materia.ls. Dental
cements, Zinc o)ode euBnol (ements zinc phosphalr cemcnts, polycarboxylatrs glass
ionomer cemenls, silicate cement ca.lcium hydloxrdes varnishes.

2. Dental atnalgam, technica.l considerations mercury toxcity mercury hygiene.
3. Composite, Dentine bonding aBents, chemical and li8ht curing codpositeg
4. Rubber bas€ Imp. Materials
5. Nobel metal alloys & non noble meta.l alloys
6. lnvestment and die mate.ials
7. Inlay casting waxes
8. Deotal porcelain
9. Aesthetic Dentistry
Endodontics: introduction definition scope and future of endodontics
Clinical diagnostjc methods
EErerg,ency endodontic proccdures
hrlpal diseases causes, qEes and treatltlent .

Periapical diseases: acute periapical abscess, acute perrodontal abscess phoeix abscess, chronic
alveola.r abscess gr,muloma cysts condensing ostclls, external resorPtion.
Vita.l pulp therapy: indirecl and direct pulp capprng pulpotomv dillerenl l)?cs and medicaments
used.
Apexogenisis and apexilication or problems ofopen apex.
Rationa.le of endodontic treatment case selection indication ard contralndications for root canal
tr€atm€nts.
hinciples of root canal treatmenl moulh preparation root canal instruments, hand instruments
power driven instruments, slandardisation color coding princlple of using endodontrc instruments.
Sterilisalion of root cAnal inslnrments and malrrials rubbcr dam application.
Anatomy of the pulp cavirr_r root canals aptca-l foramen Anomalics of pulp cavities access calltY
preparation of anterior and prenrolar teeth.
Preparation of root canal space . Determination of workng length, cleaning and shapin8 of
root canals, rngating solution chemical ards to inslrumentatlon.
Dislnfection of root canal space intracana.l medicaments, poly antibiotic paste ross mans paste.
mummirying agents. Out line of root cnna.l treatrnent, bacterioloEical examinations, culture
met}lods.
Problems durihg cleaning and shapin8 of root canal spaces. Perforation and its management
Broken instruments and its maJtagement, management of sin8le and double curved root canals

Methods of cleaninB and shaping like step back crown down and conventional methods
Obturation oI the root canal system. Requirements of an rdeal root canal lilling material
obluration methods using gutta Percha healint after endodontic treatment Failures in
endodontics.
Root canal sealers. Ideal p.operties classification Manipulation of root ca.lral sealels.

posl endodontic restoration fabrication and components of Post core Preperation.
smeau Iaver and its importance in endodontics and conser'rative treatment.
discolouied teeth and its manatement. Bleaching agents, viral and non !1tal bleaching methods.
traumatised teelh classification of frac(ured tceth. Management of fractured tooth and root.
I-uxated teeth and ils management.
endodontlc surteries mdicatron contrarndlcatlons, pre oPerallve prcparation. Pre medicatlon
surgical rnstruments and techniques apicrctomy, rctrograde fillinS. posl operative sequalc
terp'hination hemisection, radiscetomy techntques of tooth reimplantation lboth intentional and
accidental) endodontic implants.
root resorption.
emergency endodontic procedures.
Iasers in conservative endodontics (introducllon onhl practlce management
professional association dentist acl 1948 and ils amcndmcnt 1993.
duties towards the govt. Like payments of proiesslonal tax, lncome tax.
financial management of praclice
dental material and basic equipment management.
Ethics

33
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12. ORAI, 6 UAXILLOFAC!.AJ, AI.,R'GERY

AIMSI
To produce a graduate who is cornpctent in perfoffning extraction of teeth under both local and gener6.l
anaesthesia, prevenr ?md manate related comphcations, acquire a rcasonable lBowledge and
understording of the various diseases, injuri(.s, infections occurring in the Oral & Maxillofacial region
and offer solutions to such of thos€ common conditrons and has an exposure in to the in-patient
management of maJollofacial problems.

OBJECTIVES:
al Knowledge & Understanding:

At tie end of the coursc and the clinical traioing the graduate is expected to -

l. Able to apply the knowledge garned in the related medical subjects like patholoB/, microbiolosr aid
general medicine in the management of patients with oral surgical problem.

2. Able to diagnose, manage and treat (understand the principles of rreatment 04 patients with oral
surgica.l problems.

3. lhowledge of raige of surgical tleatments.
4. Ability to decide the requirement of a patient to have oral surgical specialist opinion or treatment.
5. Understand the principles ofin-patient management.
6. UnderstandinS of the managemenr of major oral surgica.l procedures and principles involved in

patient management.
7. Should know ethical issues and comnrunrcarion abilirv

bl Skrlls:
l. A graduate shor.rld have acqufed thc sklll to examtne sny patient wrth dn oral surgical problem in

an orderly manner. tse able to understand requisrtron of various clinical and laboratory
investitahons and ls capnble of lormulaunt differential diagnosis.

2. Shoutd be co&petent in the extraction of te€th under both local and general anaesthesia.
3. Should be able to cErry out certain minor oral surgical procedures under L.A. like frenectomy,

alveolar procedures & bropsy etc
4. Ability to assess, prevent and rnanage various complications during ard after surgery.
5. Able to provide prtmary car'e and maltage medicaj emergencies in the dental office.
6. Understarding of the manatemenr of major oral surBical problems and principles involved in

inpatient management.
DEA{LED SYLLIBUS

l. Introduction, definition, scope, aims ard objectiv.s.
2. Diagnosis in oral surtery:

(A) History taking
(B) Clinical examination
(C) Investigations.

3. kinciples of infection control and cross-infection control with paJticular refercnce to HIV/AIDS and
Hepatitis.

4. Principles of Oral Surgery -
a) Asepsis: Defrnition, measures to prel.ent introduction ofinfection during surgery.

t. Prepaiation of the patient
2. Measures to be taken by operator
3. Sterilisation of instruments - various methods of sterilisatioo etc.4. Surgery set ut).

bl Painless Surgeryi
l. he-anaesthetrc considerattons. he-medication purpose, drugs used
2. Anaest-tretic considerations -

a) Local b) l,ocal with lV sedatrons
3. Use of geners.l anaesthctlc

c) Access:
lntra-oral: Mucoperiosteal flaps, priDciples, commonly uscd intra oral incisions.
Bone ReEoval: Methods of bone removal.
Use of Bursr Advantages & precautions
Bone cutting instruments: principles of using chis€l & osteotome.
Extra_oral: skin incisions - principles, v.rious extra-oral incision to expose facial skeleton.a) Submandibular

bl he auricula,
c) Incision to expose oaxilla & orbit
d) Bicororal incision

d) Control of haemorrhage during surgery
Normal Haemostasis
Local measures available to control bleedmg
Hypotenslve a!aesthesta etc.

e) Drainage & Debridement
Purpose of drainage rn surgrcal wounds
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'Iypes of dr:ains u sed
Debridement: purpose, soft tissue & bone debridement.

0 Closure of wounds
Suturing: hinciples, suture maleria.l. classification, body respons,e to varlous
materials etc.

gl Post operative care
Post operative instructions
Ptrysiolog/ of cold and heat
Control of pain - analgesics
Control of infection - antibiotics
Control of swclling - anti-inflammatory drugs
Long term post operative follow up - signihcance.

5. Exodontia: Genera.l consideratrons
ldeal Extraction .

Indicat-ions for ext action of teetl
ExEactions in Eedically compromised patients.
Methods of extraction -
(a) Forceps o! intra-alveolar or closed method.

Principles, t)p.s of movement, force etc.
(b) Trans-alveolar, surgical or open method, Indicat-ions, surgcal procedure.
Dental elevators: uses, classification, principles in the use of elevators, commonly

used eleva(ors.
Complications of Exodontra -

Complications during exodonria
Common to boti maxilla and mandible.
Post-operativ€ complications -
Prevention and management of complications.

6. Impacted teeth:
lncidence, delinition, actioloKv.
(a) Impacted mandibular thrrd molar

Classifi cation, reasons for removal,
Assessment - both clinical & radrological
Surgical procedures for remova.l.
Comptications during and after removal,
Prevention and management.

(b) Maxiuary third molar,
Indications for removal, classilication,
Surgical procedure for removal.

(c) Impacted maxillary canine
R€asons lor canine impaction,
Localization, indications for removal,
Methods of management, labial and palatal approach,
Suagical exposure, trarsplantation, removal etc.

7. Pre-prostheticSurgery:
Defmition, classification of procedures
(a) Corrective procedures: Alveoloplasty,

Reductron of maxillar-v tuberosrtrrs,
Frenoctemies and removal of torl.

(b) Ridge exensron or Sulcus extension procedures
Indicatrons and various sur'$cal procedures

(c) Ridge augmentation and reconslruction.
lndicatrons, use of bone Brafts, Ilydroxyapattte
Implants - concept of osseo intetration
tftowledge of vanous D?es of rmplants and
surgical procedure to placr implanls

8. Diseases of the m&xillary sinus
Surgical anatomy of the sinus.
Slnusrtrs both acute and chronic
Surtical approach of sinus - Caldwell-Luc procedure
Removal oI root from the sinus.
Oro-antral frstula - aetioloBa, clinical features and various surgical
metiods for closure.

9. Disorders of T.M. Joint
Applied surgica.l anatonry of the joint.
Dislocation - Types, aeriolos/, clinical features and management
Ankylosis - Definition, aetiolory, clinical features and management
Myo-facral parn dysfunclion slt|drotne, aetiolory. clinical features, management-
Non surgical and surgica.l.
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Internal deran8amcnt of the joint.
Arthritis of T.M. Joint.

10. Infections of the oral cavity
lntroduction, factors responsible for infectton, course of odontogenic
lnfections, spread of odontoteDic infcctlons thlough various facial spaces.
Dento-alveolar abscess - aetiolos/, clinical features and management.
Osteomyelitis of thejaws - definition, aetiolog/, pre-disposing factors,
classilication, clinical features and management.
l,udwigs anglna - detinition, aettolory, clinical features, management and
comPlicatlons.

I L B€nrtn cysuc leslons of the Jaws -
DefrnrLion, classlflcatron, patho8ene$s
Dlagnosrs - Clinical features, radiologrcal, asplratiotl biopsy, use of contrast
media and histopatholoBr'.
Management - rypes of surgical procedures, Rationale of the techniques,
indications, procedures, complications etc.

12. T\rmours of thc Oral cavity -
Ceneral consrderations
Non odontogenetic benign tumours occuring in oral cavity - fibroma, papilloma,
lipoma, ossifying fibroma, mynoma etc.
AIneloblastoma - Clinical features, radiological appearance and methods of
ma.nagement.
Carcinoma of t-he oral cavity -
Biopsry - t)?es
TNM classilication.
Outline of manatement of squamous
Cell caJcinoma: surgery. radiation and chemotherapy
Role of denlal surgeons in the prevention irnd eaJly detection of oral cancer.

13. Fractures of the jaws -

Oeneral considerations, types ol lisctures, aetioloEy, clinic6l features and general principles of
management.
mardibular fractures - AppIed anatomy, classification.
Diagnosis - Clinica.l ard radiological
Menagemebt - Reduction closed a.rrd open
Fixation aJld immobilisation methods
Outline of rigid and semi-rigid internal fixation.
Fractures of the condyle - aetiolos/, classification, clinical features, principles
of management.
Fractures of the middle third of the face.
Definition of the mid face, applied surgica.l anatomy, classification, clinical
features and outline of management.
Alveolar fractures - methods of management
Fractures of the Zygomatic complex
Classilication, clinical features, indications for treatment, various methods of
reduction and fixation.
Complications of fractures - delayed union, non-union and malunion.

14. Salivary gland diseases -
Diagnosis of salivary gland diseases'
Sialography, contrast media, procedure.
Infections of the salivary glands
Sialolithiasis - Sub mandibular ducr and gland and parotid duct.
Clinical features, management.
Salivary fistulae
Cofimon tumours of salivary glands like Pleomorphic adenoma including
minor salivary glands

15. Jaw deformities -
Basic forms - Prognarhism, Retrognathism and open bite.
Reasons for correction.
Outline of surgical methods car.ried out on mandible and maxilla.

16. Neurologica.l disorders -
Trigeminal neuralga - definition, aetiotog/, clinical features and methods of
maragement including surgicsl.
Facial para.lysis - Aetiolos/, clinical features.
Nerve inju.ies - Classifcation, neurorhaphy etc.

17. Cleft Lip and Palate -
Aetiologr of tie clefts, incidence, classification, role of dental surgeon in the manageEent of cleft
patients. OuLlin€ of the closure procedures.

18. Medical Emergencies in dcntal practice -
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Primarj/ car:c of medical emergencies in dental practtce partrculaily -
(alcardiovascular (b)Respiratory(c)Endocrine
(d)Anaphylactic reaction (e) Epilepsy (0 Epilepsy

19. Emergency drugs & Intra muscular I.V. Injections -
Applied anatomy, Ideal location for giving these injections, rechniques erc

20. Oral ImplantoloEy
2l . Ethics

LOCAL ANAESTHESIA:
Introduction, concept of L.A., classifrcation of loca.l anaesthetic agents, ideal require.ncnts, dode of
action, qrpes of local anaasthesia, complications.

Use oi Vaso constrictors in loca, anacsthetic solution -
Advantages, contra-indications, various vaso constrictors used.
Anaesthesia of rhe mandible '
PterySomandibular space - t oundaries, contents etc.
Interior Dental Nerve Block - various techniques
Complications
Menta.l foramen nerve block
Anaesthesia of Maxilla -
lntra - orbital nerve block.
Posterior superior a.lveolar nerve block
Maxillarv nerve block - lechniques

GENERAL ANAESTHESIA -
Concept of tcnrral anaesthrsla.
Indications of general anaesthesia in dcntlstry.
Pre-anacsthetic evaluation of t}le patrent
Pre-anaesthetrc medicatron - advantages, drugs used
Comoonly used anaesthctrc agents.
Complication during and after C.A.
Lv. s€dation with Diazepa.E and Medozolam,
lndications, 6ode oI action, technique etc.
Cardiopulmonary resuscitation
Use of oxygen and emerBency drugs.
Tracheostomy.

RECOMMENDED BOOKS:
l. Impacted tecth; A.lllnS John F & etal.
2. hirxciples of oral and maxillofacia.l surgery; Vol.l,2 & 3 Pelerson L, & etal.
3. Text book of oral and maxillofaclal surgery; Srinivasan B.
4. Handbook of rnedical emergencies in the dentsl office. Malamed SF.
5. K.illeys Fractures of the mandible; tsanks P.

6. liilleys frac(ures of the middle 3"r of the faoal skelrlon; Banks P.

7. The maxillary srnus aJld its dental rmplicarions; Mccovanda
8. Kille], and Kays outline of oral surgery - Part l;SewardGR&etal
9. Essentrals of safe dentlstry for the medicallv compromised pattenls; Mc Carthv FM
10. oral & maxillofacial surtery, Vol 2; Laslon DM
ll. Extraction of teeth;Howe, GL
12. Minor Oral Surgery: Howe.GL
13. Contempora-ry oral and maxillofacial surger); Peterson L.l.& EA
14. OraI and maxillofacial infections; Topazia.n RG & Goldberg MH

13. ORAL IEDICIIIE AI|D RADIOLOGY

AIMS:
(l) To train the students ro diagnose t}te common disorders of Orofacial reSron by clinical examination

arld witi the help of such investigations as may be required and medical management of oro-facial
disorde.s wit}I drugs 6nd physical agents.

(2) To trah the students about the importarce, role, use and techniqucs of ladiographs/digital
radiograph and other ihaging methods in dragnosis.

(31 The principles of the clinical and radiographic aspects of Forensic Odontologr'.
The syllabus in ORAL MEDICINE & RAIIIOI,OGY rs davrded into two main pans.
(ll Diagnosis, Diagnostic methods and Oral Medicine (ll) oral Radiologr'. Again the patt ONE is
subdrvided into three sections. (A) Diagnostic methods (B) Dia8rosis and dilferentia.l diagnosls (C)

Oral Medrcine & Therapeutics.

COURSE CONTENT
(l) Emphasis should be laid on oral manifestations of svstemic diseases and ill-effects of olal sepsis

on general health.
l2l To avoid confusion regarding whlch lesron and to whal ext€nt the student should leorn and know,

this elaborale syllatrus is prepared As cerlarn lesrons comc undcr more lhan one group, there rs

repelrtron.
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P.rt-I oRAL MEDICINE Al{D DHGNOSTIC AIDS

SECTION IAI _ I]IAGNOSTIC THODS
(l) Definition and importajlce of Diegnosis and various types of diagno$s
l2l Method of clinical examinatons.
(al Geneta.l Physica.l examination by inspection.
(b) Oro-facial rcgion by inspection, palpation and othet means

i"t To train the students about the importance, role, use of saliva and techniques of diagnosis of
saliva as part of 016l disease

(dl Dxq.minaiion o[ lesions like swellings, ulcers, erosions, sinus, fistula, groMhs, pigmented lesions,
white and red patchrs

(e) Examination of ljrmph nodes
{0 Forensic exarnination - Procedures for post-mortem dental examinatron; maintaining dental

records and their use in dental practice and post-mortem identification; jurisprudence and ethics.
(3) lnvestigations
(al Biopsy and exfoliative cytology
(b) Hematolo$cal, Mlcrobtologtcal and other tests and investiSations necessar-v for diagnosis and

proBnosis

SI]CTION IB) - DIAGNOSIS. DIFFERENTIAL DIACNOSIS

whlle learnina the lollofins chauters, emph asis sharll be eiven onlv on diasnostic aspects including
diflerentral diaqnosis
{ll Teeth: Developmenta} abnorma.lities, causes of destluction of teeth and their sequelae and

discoloration of teeth
l2l l)iseases of bone and Osteodystrophies: Developurent disorders; Anomalies, Exostosis and tori,

infantile cortical hlperostosis, osteotenisis imperfecta, Matfans slmdrome, osteopetrosis.
lnflamation - lnJury, infection and sperad of infectron,fascial space infections, osteoradionecrosis.
Metabohc dlsorders - Histiocytosls
Endocrine - Acro-mega.ly and hlperparathlroidism
Miscellaneous - Paget's drsease, Mono and polyostotic fibrous dysplasra, Cherubism.

(3) Temparomandibular jointl Developmental abnorrnalities of the condyle. Rheumatoid arthritis,
osteoarthritis, Sub-luxation and luxation.

l4l Common cysts and Tumors:
CYSTS: Cysts of soft tissue: Mucocele and Ranula
Cysts of bone: Odontogenic and nonodontoBenic.

TUMORSI
Soft Tlssuc:
Epithehal: Paprllonra, Carcinonra, Melanoma
Connective tissue: Frbroma, l,rponra, Fibrosarcoma
Vascular' Haemangroma, L),rnphantroma
NeNe Tissue: Neurofi broma, Trauhatic Neuroma, Neurofibrornatosis
Salivary Glards: Pleornorphic adenoma, Adenocarcinoma, Warthin's Tumor, Adenoid cystic carcinoma.
Hard Tissue:
Non Odontogenic: Osteoma, Osleosarcoma, Osteoclastoma, Chondroma, Chandrosarcoma, Centra.l
glant cell rumor, and Central haemangloma
Odontogenic: Enamelotra, Afieloblastoma, Calcifying Epithelial Odontogenic tumor, Adenomatoid
Odontogenic tumor, Periapical cemental dysphasia and odontomas
(5) Periodontal diseases: Grngival hyperplasla, gingi!'rtis, periodontrtis, pyogetric Iranuloina(6) Granulomatous diseases: Thberculosis, Sarcoidosis, Midline lethal granuloma, Crobn's Disease

and Histiocytosis X
(7) Miscellaneous Disorders: tsurkitt lymphoma, sturge - Weber syndrome, CREST syndrome, rendu-

osler-weber disease
SECTION {Cl: ORAL MEDICTNE AND THERAPEUTICS.
The followin( chapters shall be studied in detail includine the eioloqv. pathoqenesis. clinical features.
investitatiods. differential diaqnosis. manaeement ald orevention
(l) Infections of oral and paraoral structures:

Bacterial: Streptococcal, tuberculosis, syphillis, vincents, leprosy, actinomycosis, diphtheria and
tetanus
Fungal: Candida albicans
Virus: Herpes $mplex, herpes zosler, ramsa)'hunl syndrorne, measles, herpangina, munrps,

infectlous mononucleosls, AIDS and hepatitis-l]
l2t Imporlant (ommon mucosal le$ons'

White lesions: Chemical burns, leukodema, leukoplakra, fordyce spots, stomatitis nicotina
pslatinus, white sponge nevus, candidiasis, lichenplanus, discoid lupus erytiematosis
veiculo-bullous lesions: Herpes simplex, herpes zoster, herpangina, bullous lichen planus,
pemphigus, cicatricial pemphigoid erythema multiforme.
Ulcers; Acute and chronic ulcers
Pigmented lesionsr ExoBenous and endogenous
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Red lesions: Erythroplakia, stomatitis venenata and medicamentosa, eaosive lesions and denture
sore mouth.

(3) Cervico-faciallyEphadenopathy
(4) Facial pain:

li)Organic pain: Pain arising frora the diseases of orofacial tissues like teeth, putp, gineival,
periodonta.l tissue, mucosa, tongue, muscles, blood vess€ls, lymph tissue, bonc, pa.ranasal
sinus, salivary tlands etc.,

(ii) Pain a.rising due to C.N.S. discases:
(a) Pain due to intracranial and extracranial involvement of cranial nerves. (Multiple sclerosis,

cerebrovascular diseases, trot(er's syndrome etc.)
(b) Neuralglc parn due lo unknown causes: Trigemtnal neuralgta, glossophar'-vngeal neuraltia,

sphenopalatine gandion neuralgra, pertodic migralnous neura.lgla and atypical facial pain
liii) Referred pain: Parn arising from distant tissues like heart, spine etc.,

(51 Alteredsensations: Cacogeusia,halitosis
(6) Tongue in local and systemic disorders: (Aglossia, ankylog,lossia, bitid tongue, fissured rongue,

scrota.l tongue, macroglossia, microglossia, geoglaphic tontue, median rhomboid glossltrs,
depapillation of tongue, harry tongue, arrophrc rongue, reactive lymphoid hype.plasta, glossodynra.
glossop5nosis, ulcers. whitc and red palches etc.)

l7l Oral manifestarions of:
(rl Metaboliadisordeers:
la) Porphltra
(b) Haemochromatosis
{c} Histoc)rtosis x diseases

(ii) Endocrinedisorders:
(a) Pituitary: GigantisE, ac.omegaly, hypopitutarism
(b) Adrenal cortex: Addison's diseas€ (Hlpofuntion)

Cushing's syndrome (HlTerfunctionl
lc) Parath]T oid glands: Hyperparathyroidism.
ld) Thyroid gland: (H)lothyroidism) Cretinism, myxedema
(e) Pancreas: Diabetes
liiil Nutritional deficiency: Vitarnins: riboOavin, nicotinic acid, folic acid Vitamin

812, Vitarnin C (Scurvy)
(ivl Blood disoidcrs:
(a) Red blood cell diseases

Dcrficiency anemiasr (lron deficrency, plummer - vinson syndrome, pernicious anemia)
Haemolytic anemias: (Tha.lassemia, sickle cell anemra, crythrohlastosis letalis)
Aplastic anemia
PolycYthemia

(bl Whrte [Jlood cell drseases
Neutropenia, cyclic neutropenia, agranuloc\1osis, rnfeclrous mononeucleosis and leukemias

(c) Haemorrhagicdrsorders:
Thro@bocytopenia, purpura, hemophillia, chrismas disease and von willebraJrd's disease

(8) Disease of s€livary gands:
lilDevelopment drslrubences: Aplasra, alre$a and aberralron
(ii) Functiona.l dis(urbances:Xerostonlia. ptvalism
(iii) ln0arnmatory condrtions: Nonspecific sraladenrtis, mumps, sarcoidosis heerdfort's syndrome

(Uveoparotid fevcr), Necrotising sialometaplasla
(iv) Cysts and tumors: Mucocele, ranula, pleomorphic adenoma, mucoepidermoid carcinoma
(v) Miscellaneous: Sialolithiasis, sjogren's sjmdrome, mikuliez's diseas€ and sialosis

(91 De.matological diseases with oral maJtifestations:
(a) Ectodermal dysplasia (b) H]perkerotosis pa.lmarplantaris witi penodontoopathy (cl
Scleroderma (d) Lichen planus including ginspan's syndrome le) Luplus erythematosus (0

Prmphigus Ig) Erythema multiformr (hl Psoriasis
(10)tmmunologcal diseases with oral manifestations

(sl Leukemia (b) Lvmphomas (c) Multiple mycloma ldl AII)S clinical manifestations,
opportunistic mfcctions, neoplasms (e) Thrombcytopenia (0 Lupus enlhematosus (tl Sclerodernra
(h) dermatomyositis (l) Submucous llbrosis (r) Rhemtoid a-rthritis (k) Recurrent oral ulcerations
including behcer's Emdrome and reiter's syndrome

(11)AllerS/: Local a.llergic reactions, anaphvlaxis, serum sickness (local and systemic allergic
manifestations to food druts and chemicals)

(l2lFoci of oral infection and their ill effrcts on general health
(13)Manatement of dental problems ln nledraallJ- conrrponllsed persons:

lr)Physiological changes: Pube v, pregnanc\. and menopausc
(i, The pattents suffering wth cardiac, respiratory, hvcr, krdney and bleeding disorders.

hypertension, diabetes and All)S. Post-irradiated p8trenls
( I 4)hecancerous lesions and condittons
(15)Nerve and muscle diseases:
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(i)Nerves: (a) Neuropr&xia (b) Neuroteme$s (c) Neuritrs (d) Facial nerve paralysis includrng Bell's
palsy, Heerfordt's syndiome, Melkerson Rosenthel syndrome and rarnsay hunt syndrome {el
Neutoma (0 Neurofrbromatosis (g) Frey'syndrome
lril Muscles: (al M-'-ositis ossificans (bl Myofascial pain dysfunction syndrome (cl Trismus

(16)Forensic odontolosr:
{al Medrcolegal aspects of orofactal rnJurles
{b) Identdicatron of bite nlarks
(c) Determinatron of age and sex
(d) ldentification of cadavers by dental appliances, Restorations and trssue remanants

(17)Therapeutics: Genera.l therapeutic measures - drugs commonly used in oral medicine viz,
antibiotics, chemotherapeulic agents, anti-inflarnmatory and analgesic drugs, astringcnts, mouth
washes, styptics, demelucents, local surfacc anaestietic, sialogogues, antisia.logogues and drugs
used in the treatment of maliSnancy

Patt - II BEHAVIOITR-AI SCIEI{CES AIID ETIICa.
P.rt - In ORAJ, RIIDIOLOGY

(l) Scope of the subJect and his(ory o[ onSin
l2l Physics of radiation: la) Nature and tvpes of radiations {t}) Source of radiatrons (c} Production of x-

rays {d) Properties of X-rays (e) Compton effect l0 Photoelectiic effect (g) Radiation measuring units
(3) Biologica.l effects of radiation
(41 Radiation safety and protection measurcs
(51 l\'urclplcs of lmage productron
(61 Radiographictechnlques:

(i)lntra-Oral: {a) l)eriaprcal radiographs (Brsectrng and parallel technics) (b) Bite wing radiographs
(c) Occlusal radrographs

(iil Ext a-oral: (al Lateral projections of skull and jaw bones ond pa.ranasal sinuses (c)

Cephalograms (d) orthopantomograph (e) Projections of temperomandibular joint and
condyle of maidible (0 Projections for Zygomatrc arches

(iiil Specialised techniques: [a) Sialography (b) Xeroradiography (c) Tomography
l7l Factors in production of good radiographs:

(a) K.V.P. and mA.of X-ray machine (bl Filters (c) Collimations {d) lntensifying screens {e)
Grids l0 X-ray lilms (gl Exposure time (h) Techniques {il Dark room (i) Developer and frxer
solutions (k) Film processrng

(8) Radiographic normal anatomical landmarks
(9) Faculty radiographs and artefacts in radiographs
(10) Interpretation of radiographs in various abnolmalities of teetl, bones and other orofacial tissues
(l I ) Principlcs of radiotherapy of oro-facial rnalignancies and complications of radiotherapy
(12) Cantrast radiography and basic knowledge of radio-active isotopes
{I3)Radiography in Forensic Odontolov - Radiographic age estimation and post-mortem rddiographic

methods

PRACTICAIS / CLllVlCrtLS:

l Student rs trarncd to arnle at proper dlatnosrs by followlng a scientific and systematic proceedure
of hlstory takint and exarninatron of the orofactal regon. Training is also imparted in
management wherever possrble. Training also sha be imparted on saliva diagnostic procedures.
Training also shall be imparted in various radiographic proceedures arld interpretation of
radiographs.

2. In view of the above each studrnt shall marntain a record of work done, which shall be evaluated
for mgrks at the trme ol unlversltt exarnrnatron

3 The following is the minrmum oI prescribed work for recording
(a) RecordinB of detarled case hislo es ol'interestrng cases .......... l0
lb) Intra-oral radiographs (Periapical, biteung, occlusal) ............ 25
(c) Saliva diagnostic check as routine procedure

BOOKTi RECOUUEITDED:
al Ora.l Diagnosis, Oral Medicine & Oral Pathologl
l Burkit - Ora.l Medicine - J.B. Lippincott Company
2. Coleman - Principles of Oral Diagnosis - Mosby Vear Book
3- Jones - Oral Manifestations of Systemic Diseases - W.B. Saunders company
4. Mitchell - Oral Diagnosis & Oral Medicine
5. lierr - Oral Diagnosis
6. Milter - Oral Diagnosis & Treatment
7. Hutchinson - clinical Methods
8. Oral Patholo6/ - Shalers
9. Sonis.S-T., Fszio.R.C. and FanB.L - ttinciples and practice of oral Medicine
b) O.al Radiolos/
1. White & Coaz - oral Radiolog! - Mosby yea, Book
2. Weahrman - Dental Radiolory - C.V. Mosb) Comparry
3. Stafne - oral Roenlgenographic fJiagnosis - w [:] Saundets Co.,
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c) Forensic Odontolos/
l. Derek H.Clark - hactical Forensic Odontolos/ - Butterworti-Heinemaln (1992)
2.C Michael Bowers, Gary Bell - Manual of Forensic Odontolos/ - Folcnsic pr {1995)
1'. ORTIIOIX'IITICA & DETTTAL ORT'EOPAEDICS
COURSE OBJECTTVE:
Undergtaduate programtne in Orthodontics is designed to enable rhe qualrt!,int denral surgeon to
diagnosc, analyse and treat common orthodontic problems by preventive, interceptive and corrective
orthodontic procedures. The followint basic instructional procedures will be adapted to achicve the
above objectives.
L lntroduction, Definition, Historical Background, Aims And Objectives Of Orthodontics And

Need For Orthodonrics CaJe.
2. Gro*'th And Development: In General

a. Definition
b. Growth spurts and Dilferential growrh
c. Factors influcncing grov/th and Dcvelopment
d. Mcthods of measuring growth
e. Growth theories (Genetic, Sicher's, Scott's, Moss's,Petrovics, Multifactonall
f. Cenetic and epigcnetic factors in growth
g. Cephalocaudal Bradient in growth.

3. Morphologc Development Of Craniofacial Structures
s. Methods of bone grofih
b. Prenatal growth of craniofacial structures
c. Postnatal growth and dcvelopment ol crantal base, maxilla, mardible, dental

aJches and occlusion.
4. Functional Developrnent Of Dental Archcs And Occlusioin

a. Factors influencing functiona.l dcvelopment of denta.l arches and occlusion.
b. Forces of occlusion
c. Wolfe s law of transformation of bone
d TraJectories of forces

5. Clinical Application Of Growth And Development
6. Melocclusion - In General

a. Concept of normal occlusion
b. Defrnition of ma.locclusion
c. Description of diflerent tlpes of dental, skeletal and functional malocclusion.

7. Classificatron of Ma.loccluston
Principle, description, advantages and disadvantages of classification of malocclusion by Angle s,
Simon s, I-ischer's and Ackerman and FYoflitt s.

8. Normal And Abnormaj Functior of Stomatognalhi. SYslenr
9. Etiolos/ Of Malocclusion

a. Definition, importance, classilication, local and Srneral etiotogical factors.
b. Etiolosr of following difleient g?cs of malocclusion:
l) Midline diastema
2) Spacint
3) Crowding
4l Cross-Bile: Anlerior/ Poslerior
5) Class lll Malocclusion
6) Class ll Malocclusion
7) Deep Bite
8) Open bite

10. Diagnosis And Diagnostic Aids
a. Definitron, Importarce and classification of diagnostic aids
b. lmportaace of case history and clinical examination ln orthodontics
c. Study Models: ' Importance and uses - heparation and preservalion of study models
d. lmportance of intraoral X-ravs m orthodontics
e. Panoraorlc radiotraphs: - ltrncrples, Advanragrs, drsad \'antages and uses
f. Cephalometrtcs: lts advajrtages, drsadvanlagrs
l. Definition
2. Description and use of cephalostat
3. Description and uses of anatontical laixdmarks ltnes and angles used in cephalometnc
analysis
4. Ana.lysis- Steiner's, Down's, Tweed's, Ricket s-E- line
g. Electromyography and lts uses in orthodontics
h. Wrist X-.ays and its importance in othodonrics
General Principles In Orthodontic Trearment planning Of Dental And Skeletal Malocclusions
Anchorage In Orthodonrica - De,inirion, Classilication, Types and Stability Of Anchorage
Biomechanical Principles ln Orthodontic Tooth Movemenr
a. Different types of tooth movemeots
b. Tissue response to orthodontic force application

lt
I2
l3
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c. Age factor in orthodontic toolh movemenl
14. [teventiveOrthodontics

a- Delinltlolr
b. Differrrrt procedutes undertaken ln pre\'rntive orthodoitics ard their limitations.

15. InterceptiveOrthodontics
a. Definition
tr. Different procedures under!aken in interceptive orthodontics
c. Seria.l er(ractions: Definitron, indications, conba_indicauon, technique, advantages and
disadvantages.
d. Role of muscle excrcises as an interceptlve procedure

16. CorrectrveOrtiodolttics
a, Definition, factors to be considered during tr€atment planning.
b. Model anslysis: Pont s, Ashley Howe's, Bolton, Careys, Moyer's Mixed Dentition Ana.lysis
c- Methods of gaining space in the arch:- lndicatrons, relative merits and demerits of proximal

stripping, arch expansion and extlactions
d. Extractions in Ortidodontics - indicatrons and s€lection of teeth fot extraction.

17. orthodonticAppliances: Cenera.l
a. Requisites for orthodontic applianccs
b. Classifrcation, indications of Removable and Functional Appliances
c. Metiods of force application
d. Materia.ls used in construction of various orthodontic appliances _ uses of stainless

steel, technrcal consideratlons ln curln8 of acrylic, kinciples of welding and soldering,
fluxes and antrfluxes-

e. Pretiminary knowledge of acid etching end direct bonding.
18. Ethics

REMOVABLE ORT}IODONTIC APPLIANCES
I ) Components of removable applialces
2l Different types of clasps and their us€s
3l Differen( types of labial bows and ther uses
4) Drfferent types of sprinBs and thelr uses
5) Expan$on applances ln orthodontics'

il Principles
ril Indications for arch expansion
iii) Description of expansion appliances snd different tlpes of expansion devices
iv) Rapid maxiuary expansion

FIXED ORTHODONTIC APPLIANCES
l. Defmition, Indications & Contraindications
2. Component parts aJrd their uses
3. Basic principles of different techniques: Ed8ewise, Begg's, straight wire.

EXTRAORAL APPUANCES
l. lleadgeals
2. chincup
3. reverse pull headgears

MYOFUNCTIONAL APPLIANCES
l. Delinition and principles
2. Muscle exercises and their uses rn orlhodontics
3. Functional appli.rnces:

i) Activato., 016l screens, Frankels function regulator,
bionetor twin blocks, tip bumper

iil Inclined planes - upper and lower

18. Orthodontic Mahagement OfCleft Lip And Pa.late
19. Principles Of Surgical Orthodontics

Brief knowledge of correctron of:
a. Mandibular Prognathism and Retrognathism
b. Maxillary Fto8nathism and Retrognathism
c. Antcrior open bite and deep bite
d. cross bite

20. Principle, Dillereotial Diagnosis & Methods Of Treatment Ot
l. Midline diastema
2. Cross bite
3. Open bite
4. Deep bite
5. Spacing
6. Crowding
7. Class ll - Division l, Division 2
8. Class lll Me.locclusion - True arrd Psuedo Class Ill

and their uses.
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21. Retention And Rclapse
Definition, N.€d for rctention, Causes of rclapse, Methods of retention, Differ€'nt t,?es of rctention
devices, Duratron ofretention, Theories of rctcntion.
CLIMCALS AND PRACTICALS IN ORTHODONTICS
PRACTICAL TRAINING DURING II YEAR B,D,S,
I. Basic wire bending exercises Gauge 22 o. O.7mm

I. St aightening of wires (4 Nos.)
2. Bending of a equilaleral triangle
3. Bending of a rectangle
4. BendinS of a square
5. Bending of a circlc
6. Bending of U.V.

II. Cons&uction of Clasps (Boti sides upp€r/lower) Gauge 22 or 0.7rum
l.3/4 Clasp (C-Clasp)
2. FUU Clagp (Jackson's Crib)
3. Adam's Clasp
4. Triangular Clasp

IIl. Construction of Sprrngs (on upper both srdesl Gauge 24 or 0.5mrn
l Finger Spring
2. Single Canteleve. Spritg
3. Double Cantelever Spring lz-Spring)
4. T-Springs on premolars

IV. Construation of Canine retractors Gauge 23 or 0.6mm
l. U - l,oop canine retraclor

(Both sides on uppei & Iower)
2 Helicel csnine retractor

(Both sides on upper & lowcr)
3. Buccal canine retractor:

' Self supported buccal canuxe retractor
with
al Sleeve - smm wlre or 24 gauge
bl sleeve - 19 geuge needle on any one side.

4. Palatal canine retractor on upper both srdcs
Gauge 23 or o.6mm

V. Labial Bow
Gauge 22 or 0.7m!o
One on both upper and lower

CLIMCAL TRAINING DURINC III YEAR B.D.S.
NO, EXERCISE
01. Malong upper Al$nate impression
02 Malont lower Algrnale impression
03. Study Model prepatatron
04. Model Analysis

a. Pont's Analysis
b. Ashley Howc's Analysis
c. Carey'e Ana.lysis
d. Bolton s Analysis
e. Moyer's Mixed Dentition Analysts

CI,INICAL TRAINING DURING FINAL YEAR B I),S
NO, EXERCISE
01. Case History takinB
02. Case discussion
03. Drscus$on on t-he gven toptc
04. Cephalometrictracings

a. Do$Tl's Analysis
b. Steiner's Analysis
c. Tweed's Analysis

PRACTICAL TRAININC DURING FINAL YEAR B.D.S.
l. Ada.IE's Clasp on Anterior teeth Gauge o.7rrlm
2, Modified Adam s Clasp on upper atch Gaute o.7mm
3. High Labial bow with Apron sprint on uppet arch

(Gauge of Labial bow - O.gmm, Apron sprin8 - o.3rnm)
4. Collin spring on uppcr arch Gauge lmm
Appliance Construction in Acrylic
l. Upper & lrwer Hawlcy s Appliance
2. Upper Hawley's wrth Anterior blte plane
3. Upper Habit breaking, Appliance
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4. Upper Hawley s with Posterior bit(: plane wlth Z Spring
5. Constructron of Activator
6. Lower inclined plane/ Catalan s Appliance
7. Upper Expaision plate with Expansion Screw

RECOMMENDED AND REFERENCE BOOKS
I. CONTEMPORARY ORTHODONTICS
2. ORT}{ODONTICS F'OR D!)NTAI, STUI)I.]NTS
3. I{ANDBOOK OF ORTIIODONTICS
4, ORTHOI)ONTICS. PRINCIIILES ANI) I'RACTICE
5. I)ESIGN. CONSTRUCTIoN AND USI.: O}' RI.;MOVAItI,!]
6. ORTHODONTICAPPLIANCES
7. CLINICAL ORTHODONTICS: VOLI & 2

WILLIAM R. PROFFIT
wHITE and GARDINER
MOYERS
GRAT.}ER

C. PHILIP ADAMS
SALZMANN

16. PIEDIATRIC & PREIVEICflVE DE TISTRY
THEORY:
I, INTRODUCTION TO PEDODONTICS & PREVENTIVE DENTISTRY.

- Definition, Scope, Objecuves and lmportance.
2, GROWTH & I)EVELOPMENTI

- Importance of study of gro*th and development in Pedodontrcs-
- ltenatal ar,ld Postnatal factors rn gro$th & development.
- Theories of grouth & development.
- Development of maxilla and mandible and related age changes.

3, DEVELOPMENT OF OCCLUSION FROM BTRTH THROUGH ADOLESCENCE.
- Study of va.riations and abnormalities.

4. DENTAL ANATOMY AND HISTOLOGY:
- Development of teeth ard associated structures.
- Eruption and sheddrng of teeth.
- Teething drsorders and thetr management.
- ChronoloRy of erufrtion o,'teeth.
- l)illerences between deciduous and perrnanent teeth.
- Development of dentition from birth to adolescence.
- Importance oflirst permanent molar.

5, DENTAL RADIOLOGY RELATED TO PEDODONTICS,
6- ORAL SURGICAL PROCEDURES IN CIIILDREN.

- lndications and contralndicatlons of e).tractions of primary and permanent teeth in children.
- ltnou'ledge of lrcal ard Ceneral Anesthesta.
- Minor surgicaj procedures ln children.

7, DENTAL CARIES:
- l-listorica]background.
- Delinition, aetiolos/ & pathogenesis.
- Caries pattern in primary, young permanent and permanent teeth in childten.
- Rarnpant caries, early childhood caiies and extensive caries:

. Deftnition, aetiolo$/, Pathogenesis, Clinical features, Complications & MErnageaent- Role of diet and nutrition in Dental Cari€s.
- Dietary modificatrons & Dlel counseling.
- Caries activity, tests, caries predictton, caries susceptibility & thet clinical application.

8, GINGIVAL & PERIODONTAL DISEASES IN CHILDREN.
- Normal gingiva & periodontium in children.
. Delinition, aetiolos/ & Pathogenesis.
- hevention & Management of gingtval & penodontal diseases.

9. CHILD PSYCHOI,OCY:
- Ilefinition.
- Theories of chrld psr-chologv.
- Psychologtcal de\.elopment of chtldren u1th age.
- Principles of psychologrcal growrh & development while managing child patient.
- Dental fear and its management.
- Factors affecting child's reaction to dental treatnent.

IO. BEHAVIOUR MANAGEMENT:
- Definitions.
- Types of behaviour encountered in the dental clinic.
- Non-phaJmacological & pha-rmacoloBical methods of Behaviour ManaBement.

I I, PEDIATRIC OPERATIVD DENTISTRY:
- hinciples o, Pediatric Operative Dentisrry.
- Modi-fications required for caviry preparation in primary and young permarent teeth.
- Va.rious Isolation Techniques.
. Restorations of decayed primary, youdg perrnanent and pcrmanent teeth in chi.ldren using

various restorative materials-like Glass lonomer, Composites & Silver AmalgaE. Stainles;
steel, Polycarbonate & Resin Crowns.
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I2, PEDIATRIC ENDODONTICS
- kinciples & Diatnosis.
- Classification of Pulpal Patholos/ in prima.ry, young permanent & perrnanent teeth.
- Management of Pulpally involved primary, voung, permanent & permanent teeth.

. Pulp capping - direct & indirecr.

. pulpotomy

. Ftlpectomy

. Apcxotcncsis

. APexification
- Obturation Techniques & matcrial uscd for primaiy, young permanent & Permanent teeth in

children.
I3. TRAUMATIC INJURIES IN CHILDREN:

- Classifications & Importance.
- Sequelae & reaction of teeth to trauma.
- Manageanent of Traumatized teeth.

I4. PREVENTIVE & INTERCEPfIVE ORTHODONTICS:
- Definitions.
- Problems encountered durin8 primarl'and mixed dentitron phases & their management.
- Serial extractions.
- Space management.

15. ORAL HABITS IN CHILDRENi
- Definition, Actiolos/ & Classtfication.
- Clinical featu.es of drgit sucking, tontue thrustint, mouth breathrn8, & various olher

secondary hat il.s.
- Management of oral habits in children.

16, DENTAL CARE OF CHILDREN wlTH SPECIAL NEEDS:
- Definition, Ae(iologr, Classificatron, Beha!,roural and Clinical features & Management of

children with:
. Ptrysically handicappingconditions.
. Mcntally compromising conditions.
. Mcdicallycompromisingconditions.
. Genetic disordera.

I7. CONGEMTAL ABNORMAIITTES IN CHILDREN:
. Definition, Classilication, CUnica.l features & Management.

I8. DENTAL EMERGENCIES IN CHII.DREN & THEIR MANAGEMENT
I9. DENTAL MATERIALS USED IN PEDIATRIC DENTISTRY.
20, PREVENTIVE DENTISTRY:

- Definition.
. kinciples & Scope .

- trpes of prevention.
. Different preventive measures us€d in Pediatric Dentistry including pit and lissure sealants

and caries vaccine.
2I DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES.
22. FLUORIDESi

- Historicalbackground.
- SYstemic & Totrcal fluondes.
- Mechsnism of action.
- Toxicity & Management.
- Defluoridationtechniques.

23. CASE HISTORY RECORDING:
- Outline of principles of cxamination, diagnosis & treatment Plannrng.

24. SE'T'TING UP OF PEDODONTIC CLINIC,
25, ETHICS.
B. PRACTICALS:
Following is the recommended clinical quota for under-graduate students in the subject of pediatric &
preventive dentistry.
1. Restorations- Class I & tI only : 45
2. Preventive measures e.t. oral hophylaxis - 20.
3. Fluonde applications - l0
4. Extractions - 25
5. Case Hisrory Recording & Trcatmenl Planning - l0
6. Education & motivation of the patients using disclosing agents. EducatinB patlents about oral

hygrene measures like tooth brushinS, flossing ctc.
BOOKS RECOMMENDED & REFERENCE:
L Pediatric Dentistry (lnfancy through Adolescences)- l'lnkharn.
2. Kennedy's Pediatric Ope.ative Dentistry - Kennedy & Curzon.
3. Occlusa.l tuidance in Pedratrrc Dentistry - Stephen H. Wei.
4. Clinical Use of Fluorides - Stephen H. Wri.
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5. Pediaric Oral & Maxillofacial Surgery - Kaban.
6. Pediatric Medical Emergencies - P. S. whatt.
7. Understsnding of Dental caries - Niki Foruk.
8. An Adas of Glass lonomer cehents - G. J. Mount.
L Clinical Pedodonrics - Finn.
10. Textbook of Pediatric Dentistry - Braham Morris.
I l. Prima.ry Preventive Dehtistry - Norman O. Harris.
12. Handbook of Clinice.l Pedodontics - Kenneth. D.
13. Preventive Dentistry - Fofiester.
14. The Metabolism a.nd Toxicity of Fluoride - Ga-rD/ M. whitford
15. Dentistry for thc Child and Adolescence - Mc. Dona.ld.
16. Pediatric Dentistry - Darnle S. G.
17. tsehavrour Management - wrrBht
18. Pcdratrrc Dentrstry - Mathewson.
19. Traumatic InJuries - undreason.
20. Occlussl guiddnce in I'cdiatric Denlistry - Nakata.
21. Pedratric Drug Therapy - Tomare
22. Contempora-ry Orhtodontics - Profitt..
23. FYeventive Dentistry - Depaola.
24. Metabolism & Toxicity of Fluoride - whitford. C. M.
25. Endodontic Practrce - Grossman.
26. Principles of Endodontics - Munford.
27. Endodontics - Ingle.
28. Pathways of Pulp - Cohen.
29. Management of Traumatized anterior Teeth - Haitreaves.

16. PI'BLIC ITEALTH DETTFTRY
COAL:
To plevent and control oral diseases and promote olal health ti.ough o.ganized co@eunity ellorts

OBJECTIVES:
Knowledge:
At the concluslon of the course the studenl shall have a knowledge of the basis of pubtic hea.lth,
preventive dentistry, pubhc health problems ln lndia, Nutrition, Environment and their role in health,
basics of dental statistics, epidemiologrcal methods, National oral health policy with emphasis on oral
hea.lth policy.

Skrll and Attitudei
At the conclusion of the course the students shall have require at the skill of identilying health
problems allectrng thr society. conducllnB health surveys, conductmg health education classes and
decldrng health strategres. Students should develop a positivr attitude towards the problems oi the
society and musl take responsll)rlrties tn provrdrng heallh.
Communication abilities:
At the conclusions of the course the student should be able to communicate the needs of the
community efficiently, inform the society of all the recent methodologies in preventiog oral disease
Syllabus:
l Introducrion to Dentistry: Definition of Dentistly, History of dentistlv, Scope, aims and objectives of

Dentistry.
2. Public Health:

i. Health & Disease: - Concep(s, Philosophy, Definition aid Characteristics
ii. Public Health: - Definition & Concepts. History ofpubtic health
iii. Cenersl Epidemiology: - Definition, obJectives, methods
iv. Environmental Health: - Concepts, principles, protection, sources, purification

environmenta.l ssnitation of water disposal of *aste sanitation, then lole in mass disorder
v. Hea.lth Educationi - Definition, concepts, principles, methods, and healti education aids
vi. Public Heahh Adtninistration: - hioriry, establishment, manpower, private practice

managemenl, hospital manaBemenl.
vii- Ethics and Jurisprudence. Professional liabili es, negligence, malpractice, consents,

e\ridenae, contracts, aJld methods of identification in forensic dentistry.
v1ii. Nutrition in oral diseas€s
ix. Behavioral science: l)efinrtlon of socrolog, anthropolos/ and psycholo5/ and their in dental

practice and community.
x. Health care delivery system: Center ard state, oral health policy, primary hcalth care,

national programmes, health organizations.
Dental t'jubllc Health:

l. Definltion alrd differenc€ between communrty and clinical healti.
2. Epidemiolog of dental diseases-dental cafles, periodontal diseases, malocclusion, denta.l

fluorosis and oral cancer.
3. Survey procedures: Planning, implementation aJrd evaluation, WHO oral health survel,

metlods 1997, indices for dental diseases.
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4. Delivery of dental care: Dental auxiliaries, opcrational aItd non-operational, incremental and
comprehensive healll care, school denta.l hea.lth_

5. Payments of denta.l care: Methods of payments and denta.l insurancc! tovemment plans
6. Preventive Dentistry- definition. Levels, role of individual , community and profession,

fluorides in dentistry, plaque control programmes.
Research Methodolos/ and Dental Slattsttcs

l. Health Informatron: - Basic lglowledge of Compurers, MS Ofiice, Window 2000, Statistical
Programmes

2. Research Metiodolos/: -Definition, types of research, designing a written protocol
3. Bio-Statistics: - Introductio!, collection of data, preselttation of data, Measures of Central

tendency, measures of dispersron, Tests of significance, Sampling and sampting techniques-
t apes, errors, bras, bllnd tratls and calibranon

Itactrcc Martatement
l Placc and loca.lity
2- Premises & layout
3. Selection of equipments
4. Mafitenanceofrecords/accounts/audit.

Dentist Act 1948 with amendment.
Dental Council of lndia and State Denta.l Councils
Composition and responsibilities.
Indlan Dental Association
Head Office, State, local and branches.

PRACTICALS/CLINICAIS/FIELD PROGEAMME IN COMMUNITY DENTISTRY:
These exe.cises designed to help the student in IV year students:

t. Understand the community aspects of dentistry
2. To take up leadership role in solving cornmunity oral health programme

Exercisesl
a) Collection of statistica.l data (demographic) on population in India, birth rates, motbiditv and

mortality, Iiteracy, per capita income
bl Incldence and preva.lence of common oral dlseases llke dental cartes, periodontal drsease,

ora.l cancer. fluorosrs at national and interoational levels
c) Preparation of oral health education material posters, models, slldes, lectures, play acting

slqts etc.
d) Oral health status assessment of the community usint indices and WHO basic ora.l health

survey methods
el Explonng and plannrnt set!m8, of private dental clinics in rura.l, semt urban and urban

locations, availmenl of finances for drnlal praalices_preparing prolect reporl
0 Visit to priniary health ccnler-to acquarnl \'{1lh acttvitrcs and prlmarv health care delivery
gl Vrsrt lo watcr purtficatlon plant/public healrh laboraron/ aenler for lrcalmenl of wrstern

and scwate water
hl Visil to schools-to assess the oral health slatus of school children. emergcncy trealment

and healtt! education includm8, posstble preventivc care at school (looti brushing techntque
demonstratron and ora.l rinse prograrnme etc.l

i) Visit to institution io. the care of handicapped, physically, mentally, or medically
compromised patients

j) Preventive dentistry: in thc department application of pit and lissure sealants, fluoride gel

applicatron procedure, A. R. T., Comp.ehensive health for 5 pts at least 2 patients

Thc colleges are encouraged to involve in the N.S.S. progratmme for collete students for carrying out
social work in rulal Efeas

SUCGESTED INTERNSHIP PROGRAMME IN COMMUNITY DENTISTRYI
I, AT THE COLLEGE:
Students are posted to the department to get training in dental practice management.
(a) Toral oral health care approach- in order to prepare the new graduates in tieir approach to

diagnosis, treatment plannrng, cost of trearnren(, prevention of treatfient on schedule, recall
malntenance of records ctc. ar least | 0 patrents lborh chlldrcn and adults of all types postlnt lor
at least one month).

(b) The practice of charr side prevcntrve dentistrv rnclu(hnt oral health cducation
II. AT THE COMMUNITY ORAL HEALTH CARE CENTRE {ADOPTED BY THT] DENTAL COLI,E(iE IN

RURAL AREAS)
Craduates posted for at least on month to familiarize in:

(al Survey melhods, analysis ard presentation of oral health assessmenl of school children and
communirv independentlv uslng WHO basrc oral hcallh survey methods.

(bl Participation in rural oral health education proBrammes
(c) Stay in the !'rllage to understand the problems and hfe in rural areas
lll. DESIRABLE: lrarning use of computers-at least basic prog,ram e.

Examination Pattern
I. Index: Case History
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b) Oral hygiene indices simplified- Green and Vermilion
cl Silness and l,oe index for Plaqtre
dl Loe and Silness index for gintival
e) cPl
0 DMF: T and S. df:t ard s
g Deans fluoride indcx

lI. Hea.lti Education
l. Meke one - Audio visual aid
2. Meke 6 health telk

III. Practica.l work
l. Pit and fissure sea.lant
2. Topical fluoride application

BOOI(S RECOMMENDED & REFERENCE:
1. Dentistry Dental Practice and Community by David F. Strime! and Brain A. Burt, Edn. -1983, W.

B. Saunders Company
2. Principles of Dental Public Hea.tth by J6mes Morse Dunnhg, Ivth Edition, 1986, Harward

University Press.
3. Dental Public Health and Community Dentistry Ed by Anthony Jong Publication by The C. v.

Mosb,r- Company l98l
.1. Community Oral llealth-A system approach by Patricia P. Cormler and Joyce L Levy published by

Appleton-CentLrry-Crofts/ New York, I 98 I
5. Comnrunit] Dentrstry-A problem onented pproach bt I'. C. Denral lland book series Vol.8 by

Stephen L. Silverman and Arnes F. Tryon, Series editor-Alvin F. Gaidner, PSG Publishing company
lnc. Littleton Massachuseltts, I 980.

6. Dental Public Health- An Introduction to Community Dentistry. Edition by Ceolfrey L. Slack and
Braiu Burt, Published by John Wrigth and sons Bristol, 1980

7. Oral Health Surveys- Basic Methods, 4,h edition, 1997, published by W. H. O. Geneva avai.lable at
the regional ofllce New Delhi.

8. Preventive Medicine and H],gienc-By Maxcy and Rosenau, published by Appleton Century Crofts,
1986.

9. Preventive Dentistry-by J. O. Forrest published by John Wright and sons Bristoli, 1980.
lO. Preventive Dentistry by Murray, 1997.
ll. Text Book of heventive and Socia.l Medicine by Pffk and park, l4th edition.
12, Coemutlity Dentistry by Dr. Soben Peter.
13. Introduction to Bio-statistics by B. K. Mahajan
14. Research methodoloB/ and Bio-statistics by
15. lntroduction to Statisdcal Methods by Grewal

L7. PERIODOIITOLOOY

OBJECTIVES:
The student shall acqure the skill to perform dental sca.ling ,diagnostic tests of periodonta.l diseases; ro
use the instruments for periodontal therapy and maintenance of the sarne.
The student shall develop attitude to lmpart the paeventive measures namely! the prevention of
penodontal diseases and prevention of rhe progress of the disease. The student shall also develop an
attitude to perform the lreatment wrth full aseptic precautions: shatl develop an attitude to prevent
iatrogenic dlseases; to conser\'c thc tooth to the maximum pos$ble time by maintaining periodontal
health and to refer the patients who rcquire specialist's care.
l. Introduction: Definitton of Penodontolos/, Periodontics, Periodontia, Brief historical background,

Scope of Periodontics
2- Development of perio-dontal tissues, micro-structural anatomy and biologr of peiiodontal

tissues in derail Gingiva Junctiona.l epithelium in detail, Epithelial-Mesenchynal
interaction,Periodont6l, ligament Cementum, Alveolar bone.

3. Defensive mechanisms in the oral cavity: Role of-Epithelium,Gingival fluid, Saliva and other
defensive mechanisms in the oral environment.

4. Age changes in Age changes in teeth and periodontal structures and tieir I
periodontalstructures associationw'lthperiodontaldiseases
and their significan ce in
Geriatric dentistry

5. Classilication of Need for classilication, Scientific basis of classilication I
periodontal diseases Classification of gngival and periodontal diseases as described

in World Workshopl989
ClnBrl1l ls:
Plaque associated,ANUG,steroid hormone influenced,
Me(lrcatrofi rnfluenced, I)esquamative gngivitis, other forms of
BinBrvitis as in nutntronal deficiency, bacterial and vlral
infections etc.



6. Gingval diseases

Epidemiolos/ of
periodontal diseases
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Periodontitisl
Adull periodoniitis, Rapidly progressive periodontitis A&f},
Juvenile periodontitis(localized, gcnera.lized, and post-juvenile),
hepubertal periodontitis,
Refractory penodontitrs

I-ocahzed and generalized gingrvitrs, Paplllary, marginal and
diffuse grnglvrtrs
Etiolos/, pathogenesls, chnrcal signs, symptoms and
management of

i) Plaquc associal.d Brngrvltis
ir) Systemica.lly atgravated gingi!,rtis(sex hormones,

drugs and systemra diseasesl
i ir) ANUG
rvl Desquamativc gingivitrs-Gingivitis associated with

lichen planus, pemfrhlgold. pemphrgus, and other
vesiculobullous lesions

v) Allergic gingivitis
vil lnfectivegngivitis-Herpetic, bacterial ardcandidia.l
vii) Pericoronitis
viii) Gingival enlargement (classilication and dilTerential

diagnosisl
- Definition of index, incidence,

prevalence,epidemiolos/,endemic, epidemic, and pandemic
- Classilication of indicas(lrreversible and reversiblel
- Deficiencies of earlier indices used in Penodontics
- Detailed understandlng ol Sllness &l,oe Plaquc lndex

,l,oe&Silness Gingrval lndex, CPITN &CPl.
- Preralence of periodontal diseases rn Indta and other

countries.
- hrblic health srgnificance{A.ll these topics are covcred at

length undea community dentistrv. Hence, the topics may
be discussed brrefly. llowevcr, qucsllons may be asked
fron) thc topics for cxaulrlnalrorl

Mechanism of spre{rd of lnflammalron from gn8ival area to
deeper penodontal structurcs
Factors that modiry the spread
Definitron, sign s and symptolns, classnficatron. pathogenesis,
histopathology, root surface changes and contents of the
pocket
- Dental Plaque (Biofilml
- Delinition, New concept of biofilm
- Iyp.s, composltion, bacterial colonization.

grov,/th,maturation &disclosing agents
- Role of dental plaque in periodontal diseases
- Plaque microorganisms in detail and bactena associaled

with pcriodontal diseases
- Plaque retentive factors
- Materia alba
- Food debris
- Calculus
- Delinition
- Tr'p.", composllron, attachnrenl, lheories of formatlotl
- Role of calculus rn disease
Food lmpaction
- Ijelinition
- Tlpes, Etiologf
- I Irrschfelds' classification
- signs ,slrmptoms &scquclae of treatment
Traums &om occlusion
- Definirion, tpes
- Histopalhologrcalchargcs
- Role in penodontal dis€ase
- Measures of management in brief
Habits
- Their periodontal significance
- Bruxism &parafunctional habits, tonBue thrusting ,lip

biring, occupatronal habits
IATROGENIC FACTORS

r)

27

8 Extensron of
inflammation from
gingiva
Pocket 2I

i)10. Etrolos/



13. Periodontitis

14. Diagnosis

15. Prognosis

Risk factors
Host response

Pocket eradicatron
procedures

17

Corr servrrttve Dcntistr.y-
- Restoratrons
- (:onlact pornl, nrarglnal rid8e, surface roughness'

overhalrtlng restorations, interface between restoration
.ind teeth

Pros(hodontics
- Ihterrelationship
- tlridges and other prosthesrs, pontics(types) ,sudac€

contour, reletionships of margins to the periodontium'
Girr$val protection theory, muscle action theory& theory of
access to oral hygene.

O!thodontics
- lnterrelationship, removableappliancesMxedappliances
- Retention of plaque, bacterial changes
Systemic drseases
- Diabetes, sex horDones, nutritionfvit.C &proteins)
- AIDS & periodontium
- Hemorrhagic diseases, L€ukemia, clotting factot

disorders,PMN disorders
Definition. Risk factols for pe odontal diseases I
- Mechanism of initiation and progression of periodontal 3

chseases
- Basrc concepts about cells, Mast cells, neutrophils,

macrophages, llamphocytes, immunoglobulins, complement
s]slem, immune mechanisms & cytokihes in brief

- Sta8rs ln gurgivitis-lnitial, carly, established & advanced
- Penodontal discage actrvity, continuous paradrgm, random

burst & asynchronous multiple burst hypothesis
- EtioloEy ,histopatholos/, clinical signs & symptoms, 6

diagnosis and treatment of adult periodontitis
- Periodontal abscess; definition, classification,

pathogenesis, differential diagnosis aJrd treatment
- Furcalion involvement, Clickmans' classificatron,

pro8nosis and mturaSement
- RapidlyproSressiveperiodontitis
- Juvenile peliodontrtis: lrcalized and generalized
- Post-juvenileperiodontitis
- Periodontitis associated with systemic diseases
- Refractoryperiodontitis
- Routine procedures, metiods of probing, types of 2

probes, (According to case history)
- Halitosis: EtioloB/ and treatment. Mention advanced

diagnostic aids and their role in brief.
- I)efinition, types, purpose and factors to be taken into I

consideration
- Factors to be considered I
A. Ceneral principles of periodontal therapy. Phase l,ll, nl, lv

therapy. 3
Del'inirion of periodontal regeneration, repair, new
attachment and reattachment-

ts. l'laque control
i. Mechanicdl looth brushes, interdenta.l cleanint aids,

dentrfrrces
ii. Chemical: classification and mechanism of action of each

& pocket irri8ation
- Sca-ling and root planing: 5
. Indications
- Aims & objectives
. Healing following root planning
- Hand instJuments, sonic, ultrasonic &piezo-electric acalers
- curettage &present concepts
- Definition
- Indications
- Aims &objectives
- Procedu.es & healing response
- Flap surgery
- Delinition
- lvpes ofllaps, Design of

naps, papilla preservation

t6
17

Treatfient plan
Periodonta.l therapy

l8

lt.
12.



9. Osseous Surgery

20

78

. Indications &
contraindications

" Armarlrenlarium
- Surgical procedure & healint

response
Osseous defects in penodont6l drsease 2
- Definitron
- Classification
- Surgery: resective, additive oss€ous surgery

losseous grafts with classification of graftsl
- Heahng responses
- Other regenerativc procedures; root conditioning
- Guided tissue regeneaatton
Definition 3
Mucogingival problems: etiology, classification of gingivEt
rrcession (P,D,MilleI Jr. and Sullivan and Atkins)
lndications & objectivcs
Gingival extension procedures: lateral pedicle graft,
frenectomy, frenotomy
Crown lengthenmg procedures
Periodontal microsurgery in brief
- Periodontal splints I

- Purpose & classificatlon
- Principles of splintin8,
Causes, Theorics & management I
f)elinioon. types, scope &biomaterials used. I

Pcriodonta.l considerations: such as implant-bone interface,
rmplanl-ginglva rnlerfa(:c, impl.rnl failurc, pen-implantitis &
manatemt nl
- Aims, objectrves. and prmcrples I
- lmporlance
- Procedures
- Marntenance of implants
- Periodontal dressings 2
- Antibioics & anti-inflammatory druSs
- l,ocal diug delivery systems
Topics conceming periodontal management of medica.lly I
comPromised patients

Mucogrngiva.l surgery
&periodonta.l plastic
surteries

21. Splints

.,)
23

24

25

26

,'?

2a

29
30

HlDersensitivity
lmplants

Pharmaco-therapy

Periodonta.l malragement
of medlca.lly
compromised patienrs
Inter-disciplinary caJe - Pulpo-perlodontalinvolvement

- Routes of spread of infection
- Simons'classificatron
- Management
Cardrovascular drseasrs. Low blrth weight babies etcSystemic effects of

periodontal diseases in
bnef
lnfectron control prolocol
Ethrcs

Sterilizalion and various aseplrc- proccdures

I)TIRING CLINI POSTIN (i
l Infection control
2. Penodonta.linstruments
3. Charr position and principles of inslrumentatlon
:1. Matnterance of instruments (sharpening)
5. Ultrasonic, Piezoelectric and sonic scaling - demonslratlon of lcchnique
6. Diagnosis of periodontal diseasc and determination of prognosis
7. Radiographic rnterpretation and lab investigations
8. Motivation of paticnts- oral hygicne instructions

Students should be ablc to record a detailed periodonta.l case history, determine diagnosis,
prog4osxs and plan lreaunent. Student should Perform scaling, root planninS,local drug detivery and
SPT. Shall be given demonstlation of all periodontal surgical procedures.

DEMONSTRATIONS:
l. History takint and cllnical examination of the patients
2. Recording different indices
3- Methods of using various scaling and surgrcal instruments
4. Polishine, the teeri
5. Bacteria.l smea, taking
6. Demonstration to patrents about different oral hygiene aids

TUTO

l

Mafitenance phase
(sPr)
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7. surgical procedures- gingivectomy, Singivoplasty, arrd flap opetations
8. Follow up procedures, post operative care €nd supervision

REQUIREMENTS:
l. Diagnosis, taeatment plannm8 and discussion and total periodontal treatment - 25 cases
2. Dental scalng, oral hygiene ltlstructions - 50 complcte cases/ equivalent
3. Assista.nce ln perlodontal surgert - 5 cases
4. A work record should be maintarned by atl the students and should be submitted at t}le time

of examination alter dlre certlfication from the head of the department.

Students should have to complete lhe work prescribed by the concerned department from time to tirne
and submit a certilied record for evaluation.

PRESCRItsEI) tsOOIi:
l Glickman's Clinical Pe odontologr' - Ca.rranza

REFBRENCI] BOOKS
l. Bss€ntials of Periodontolo6/ and penodontrcs- Torqurl MacPhee
2. Contemporarype.iodontics-Cohed
3. Periodontal therapy- Goldman
4. Orbans' periodontics- Orban
5. oral Health Survey- W.H.O.
6. Preventive Periodontics- YounS and Stimer
7. Public Health Dentistry- Slack
8. Advanced Periodontal Disease- John kichard
9. Preventive Dentistiy- Forrest
10. Clinica.l Periodontolosr- Jan Lindhc
I l. Pcriodontics- Baer & Morris.

IA. PROATIIODOIIflCS ATD CROrI| O BRIDGE
Coaplctc lrc[turcr
A. Appled Anatomy and PhysioloB/.

l lntroduct,on
2. Blomechs-[ics of the edentulous state.
3. Re$dual rrdge resorptron.

B. Communicaung with the panent
l. Understanding the patients.

> Menta.l attrtude.
2. Instiucting the patient.

C. Dia8nosis and treatEent plannrng for patients-
l. Wrth some teeth remaining.
2. With no teeth remaining.
al Sysremic status.
b) Local factor.
c) The geriatric patient.
d) Diagnosticprocedures.

D. Articulators-discussion
E. Improving tie patient's denture foundation aad ridge relation -an overview.

a) Pre-operative examination.
b) Initia.l hard tissue & soft tissue procedure.
c) Secondary hard & soft tissue procedure.
d) Impl.mt procedure.
e) Congenltal defornuties.
0 Postoperativeprocedure.

F. Principles of Retention, Support 6nd Stability
C. Impressions - detail.

a) Muscles of facial expression.
b) lriolo8lc considerations Ior maxillary and mandibular impression including anatomy

ldndmark and therr lnlerpretation
cl lmpressionobjectivcs.
d) lmpressionmaterrals.
el Impressiontechntques.
0 Maxilary and mandibular impression procedures-
i. heliminaiyimpressions.
ii. Final irnpressions.
B) Laboratory procedures involved with impression makinB (Beading & Boxing, snd cast

preparation).
H. Record bases and occlusion rims- in detail.

a) Materials & techniques.
bl Uscful guidelines and ideal parameters.
cl Recording and trensfering bases and occlusal rims.
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I. Biologicol consideration in jaw relation & jaw movements - craniomandibular relations.
al Mardibularmovemenrs.
b) Msxillo -mandibular relation includint vertlcal and horizontal jaw relations.
c) Concept of occlusion- discuss rn brief.

J. Relating the patient to the articulator.
a) Face bor , g.pes & uses- discuss i. bnef.
b) Face bow transfe! procedurr - dis{:uss in brief.

K. Recording maxillo mandibular relation.
a) Vertical relations.
b) Centric rclation records.
c) Eccentric relation records.
d) latcral rclation records.

L. Tooth selection 6nd aran8ement.
a) Anterior teeth.
b) Posterior teeth.
c) Esthetic and functional ha.rmony.

M. Relating inclinatlon ofteeth to concept of occlusion- m brief.
a) Neutrocentric concept.
b) Balanced occlusal concept.

N- Trial dcntur.s.
O. LaboratoryProcedures.

al Wax contouring.
b) Investing of dentures.
c) PreparinS of mold.
d) Preparing & packin8 acrylic resin.
e) Processing of dentures.
0 Recovery of dentures.
g) Lab rernount plocedures.
hl Recovering tie complete denture from the cast.
i) Finishing and polishin8 t}Ie complete denture.
j) Plaster cast for ctinical denture remount procedure.

P. Denture insertion.
al Ins€rtion paocedures.
b) clinical errors.
cl Correcting occlusal disha.rmony.
d) Selective grinding procedures.

R. Trcating problems with associated dcnture use - discuss in brief (tabutation/tlow-chart forml.
S. Treating abused tissues - drscusE in bnel
T. Relining arld rebasrnt of dentures- discuss in brief.
V. Immediate complete dentures consEuction procedure- discuss in brief
W. The single complete denture- discuss in brief.
X. Overdentures denture- disauss in brief.
Y. Dental implants in complele denture ' discuss in bnef.

Note: lt is suggested that the above mentroned topics be dealt \,uth wherever apPropriate in the
followmg order so as to cover -

l. Definition
2. Diagnosls (of the particular silual ion / patient selection / treatment planningl
3. lypes / Classification
4. Materials
5. Methodolo5r - Lab /Clinical
6. Advantages & drsadvantages
7. tndications,contraindications
8. Maihtenance Phas€
9. Oral Implantolos/
l0 Ethic. 

Rcmovablc Flcrdbtc DG!tu!c.
L lntroduction

> Terminologies and scope
2 Classification.
3. Exarnination, Diagnosis & Tieatmcnt planning & evaluation of diagnostic data.
4. Components ofa rernovable pattial denture.

> Major conneclors,
> ninor connectors,
> Rest and rest seats.

5. Cooponents ofa Removable Pa.rtlal Denture
> Direct retarners,
z lndirect retainers.
. Tooth replacement.
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hinciples of Removable Pattial Denture Design.
Survey and design - in brief.
> Surveyors.
> Surveying.
> Designing.
Mouth prepa.ration aJrd master cast.
Impression materials and procedures for removable paltial dentures.
Prelimmary jaw relatron and csthetrc trv_ln for some anterior rePlacement teeth
Laboratorv procedures for franework construction-in brief,
Fittint the framework - in brief.
Try-in of the partial denture - in brief.
Completion of the partral denture - rn brlcf.
Inscrting the Removable Pa-rtlal Denture - in brief.
Postins€rtion observations.
Temporary Acrylic P6rtial Dentures.
Imff ediat( Removable I'a-rtial Denture.
Removable PaJtia.l l)entures opposrnt Complete denture.

8.
9.
l0
lt
t2
l3
l4
l5
l6
t7
l8
l9

Note : It is suggested that the above mentloned toprcs be dealt wi*r wherever approprialc in the
following order so as to cover -

l. Delinition
2. Diagnosis (of the pdticular situation /patient selection /treatnccnt planning)
3. 'Iypes / Classirication
4. Materials
5. Methodolo8r - Lab /Clinical
6. Advanta8es & disadvanta8es
7. lndications, contraindications
8. Maintenance Ptrase

flicd Prtl.l DcBtur€.
Topics To Be Covered In Detail -
l. lntroduction
2. Fundsment6-ts of occlusion - in brief.
3. Articulators - in brief.
4. Trealmenl planning for sin8le tooth restorations.
5. Treatment plannrng for the replacemetrt of missing teeth includint s€lection and choice of

abutment teeth.
6. Frxed partla.l denture conliturations.
7. Principles of tooth preparations.
8. Preparations for full veneer crouars - in detail.
9. hepatations for pafiial veneer crorPns - in brief.
10. hovisiona.l Restorations
I l Fluid Control and Soft Tissue Manaternent
12. lmpressions
13. Working Casts and Dies
14. Wax Petterns
15. Pontics and Edentulous Ridges
16. Esthetic Considerations
17. Finishing snd Cementation

Tooics To Be Covered In Brief -
l. Solder Joints and Other Connectors
2. All - Cer€nic Restorations
3. Metal - Ceramic Restorations
4. heparations of intracoronal restorations.
5. heparations for extcnslvely damaged teeth.
6. Preparations for periodortally weakened teeti
7. The Functionally Cenerated Path Technique
8. Inve8tinS and CestinS
9. Resin - Bonded Fixed Partials D€nture

Note I lt is suggeated that rhe above mentioned topics be dealt with whersver appropriate in rhe
following order so as to cover -
l. Delinirion
2. Diaguosis(of the pa.rilcular situation /patient selection /treatment planning)
3. lypes / Classification
4. Materials
5. Methodolos/ - Lab /Clinical
6. Advantages & disadvantages
7. lndications,contraindications
E. Maintenance Phas€
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RECOMMENDED BOOKS:
l. Syllabus of Complete denture ty - Cha.rles M. Heartwell Jr. and Arthur O. R6hn.
2. Boucher's 'Prosthodontic treatment for edentulous patlents"
3. Esscntials of corDplete denture prosthodonucs by- Sheldon Winkler.
4. Maxillofacial prosthetics by - Willam R.Laney.
5. Mccraken's ReEovable partial prosthodontics
6. ReEovable partial prosthdontics by - Emest L. Mi.ller and Jos€ph E. crasso.
19. AESIHETICI'E,NTISTRY
Aesthetic Dentistry is gaining more popula.rity srnce last decade. It is better that underE aduate
students should understand the philosophy and scientific knowledge of the esthetic dcntistly.

I Introduction and scope of esthetic dentistry
2 Anatomy & physiolos/ of smile
3 Role of the colour in esthetic dentistrv
4 Simple procedures (roundenmg of central incisors (o enhancc esthetic appearancel
5 Bleaching of teeth
6 Veneers with various materials
7 Prevcdntive and interceptive esthetics
ll Ceramics
q Simple gingival contouring to enhance the appearance
l() Simple clinical procedures for tll)S srudents

Recommended books:
I Esthetic tuidehnes for res(oralive dentistrv; Scharcr & others
2 Esthetics of arterlor fL\ed prosthodontics; Chiche {CJ) & Plnault lAlarn)
:t Esthetic & the treatment of fscial form, Vol 28; Mc Namara GIAI

20. IOREIISIC ODOI(IOLOOY l3O b.. of tnrtructloE)
Definition
Forensic is derived from the l,atin word forum, which means 'coun of law.'Odontolos/ literally ihplies
the study of teeth.' Forensic odontolos/, therefore, has been delined by thc F6daration Dentaire
lntemational (FDII as "that branch of dentistry which, in the interest ofjustice. deals with the proper
handling and examination of dental evidence, and with the proper evaluation and presentation of dental
fmdings."

Objectives of the undergraduate curriculurll
At the end of the protrammc, the dental graduate should:

l. Have sound knowledge of the rheoretica.l and practical aspects of forensic odontoloBy.
2. Have an awareness of ethrcal obll8atrons and lcgatl responsibrlilcs lrr routlne prsctrce arnd foren$a

casewolk.
3. Be competent to recognrse forensc cases wlth dental applicalioos when .onsulted bv the polic..

forensrc pathologists, lawyers and assocrated professionals.
4. Be competent in proper collection of dental evidence related to cases of iden(ification. ethnic and sex

diflerentiation, age estimation and bite marks.
5. Be able to assist in aralysis, cvaluation, and presentation of dental facts wrthin the rcalm of laq,.

Curriculum for forensic odontology
I. lntroductron to foren$c drntistry

. Definition ard history

. Recent developments and future trends
2. Overview of forensic medicine and toldcolog/

. Cause of death and postmortem cha.nges

. Toxicological maiifestations in tecth and oral tissues
3. Dental identification

. Dennition

. Basis for dental identification

. Postmortemprocedures

. Dental record compilation and interprctation

. Cornparison of data, and principles of report $,Titing

. ldentilication in disasters and harrdhng incinerated remains

. Postmortem changes to oral struclures
4. Maintaining dental records

. Basic aspects of good record-keeptng

. Diflerent tvpes of dental records
t)ental charts
DeotaI radrogiaphs

, Study casts
' Denture mdking
. Photographs



. Dent6.l notations

. Reler..n". of det tal records in forensic investrgatron

5. AEe estrmatlon
." APe esltmalton ln children and adolescents

l''- ej"-i.g." of,ooth calcrficatron oler 'eruption'in estimating age

" i.aiogr.lpni" -ethods of Schour & Massler' D€mirjian et al

. Age estimation in adults
" Histotogica.l methods - Custafson's six variables and Johenson's modifcation' Bang &

Ramm's dentine ttanslucency
' Radiographic method of Kvaal et al

. ttlnciples of report wltmg
6. Sex differentiation" . 

_ -S"*u*f 
ai-.rphisnr in tooth dimenslons todontometricsl

z. nttttic ijrtiations ('racial' differences) rrI looth morpholos/
. l)escnDlron of human populetlon groups
. Geneuc and enuronmenlal influences on looth morpholo$/
. 6"".tip,.t .f -eric and n;;eric dental featurel used in ethnic dilferentiation

8. !|ite matk Procedures. Definition arld classification
. tsasts for blte nrark lnvestttatlon
. Bite mark appearance
. M^.,o".opui and m'croscoptc ogeurS of blte marks.
. iria"tr". '"oU."tlon from the victrm and suspect of bite mark
. Analysis and comPaiison
. Principles of rePort writing
. Animal bite investi8ation

9. Dental DNA metiods
. Imoortalce o[ denta.l DNA evidence In forensic investigatlons
. types of DNA and denlEl DNA isolatron procedures
. nNA analysis in personal identilication
. Gene-linked sex dimorPhism
. PoPulation genetics

10. Jurisprudence and ethics
. Fundamentals of la', and the constitution
. ivl.arJ f"g"l",ion and statutes (Dental and Medical Council Acts' etcl

. n.-""" .f ivlf law (including torts, conlracts and consumer protection act)

. 6.-i.a and civll proceriuri code {including expert witness requirement)

. n"""i"-"tt, a,rl quantification of denlal injuries in courts of law

' Medical negligeEce and habrht}
. lnformed consent and conlidentlahtt
. Rights 6nd duties of doctors and patients
. Me'dical and denta.l ethics (as per Dentlsts'Act)

Theory sessions and practical exerclses

Total hours for the course
. Didactic - lO-12 hours
. Practical - 20-25 hours

Detaileddidactrcsesslonsfortheabovecomponents'eitherintheformoflecturesolasstluctured
srudenr-reacher inreracrions, r" ;;;;;. Spicralsts from multiple disciplines, pa'ticularly from legal

"rra 
ioi."s" 

""i""".s, 
can be encouraged ro undertake teachint m t-treir area of expertise.

An interactive, naviSable and non-linear (lNN) model may also be utilised fot education'

Practical exercises (real-life casework and/or simutatcd cascs) must complement didacti:,i:t:i::1
ia"ititrt" opti-"t student understanding of the subject. Mandatorv practlcal tlalnrng m oental

ia"",lir..uJ,, metiods, dental pi"irring f.",rr"i. and seidifierences, radiographic ag€ estimation), and

bite ma.rk procedur"", i" or p,,arnou"ilmpo ance ln addition' practlcal exercises/demonstrations in

hrstologtcal age estlmatlon. ao*p",,,,'" dental anatomy'.DNA melhods' medlcal autopsy' court visits

;;;fi;;l"o?" rnty be conduc[ed dependrnB on available expertise' equipment and feasrbihty

8l

Approach to teaching forensic odontolos/

Forensic odontolos/ could be covered rn two sepatate streaEls

stream 6nd a clinicsl streafl

Preclnlcal stream
. Introducdon to forensic odontolos/
. Sex differences ln odontometrlcs
. Ethnic vatiations in tooth morpholos'
. Histological age estimatiob
. Dental DNA methods

The divisions include a Preclinical
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. Bite m6.rks procedures

. Overview of forensc medicine and toxicolos/
It could prove useful to undertake the preclinical stream in II or III year under Ora.l Biolo$./Oral
Patholos/ since rhese aspects of forensic odontolog/ require grounding in dental morpholo$/,
dental histology and basic scrences, which, students would have obtarned !n I aid/or BDS.

Clinical stream
. Dentalidentification
. Mamtaining denta.l records
. Radiographic age estimation
. Medical jurisprudence and ethics

It would be suitable to undertake these topics in the IV or V vear as parl of O.al Medicine and
Radiolos/, since $udents require reasonable clifllcal exposure and acumen to interpret dental records,
pcrform dental postmortems nnd arlalvse dental radtotraphs for ag('eslimarloD.

2L. ORAL IUPUIIITOLOGY (3O hrs of tn tructlon)
INTRODUCTION TO ORAL IMPLANTOLOGY
Oral lmplantolosr is now emerged as a new branch in dentistry world wide and it has bcen Biven a
separate status in the universities abroad. In India day to day the practrce of treating patients wlth
implants are on se. In this contest inclusion of this baarch into under gt'aduate curriculum has
become very esscntia.l. The objective behind this is to impart basic lolowledge of Oral lmplaltolos/ to
undergraduates and enable them to diagnose, plan the treatment and to carry out the needed pre
surgica.l moutl preparations and treat or refer them to speciality cenlres. This teachint proS.ammr
may be divided and carried out by the Dept. of Oral Surgery, ['rosthodontics and Periodontica.
l. History of i![plants, their design & surface characteristics and osseo-integration
2. Scope of olal & maxillofacial implantoloB/ & telminoloBes
3. A brief introduction to var-ious implant systems in practice
4. tsone biolosr, Morpholos/, Classification of bone and its relevance to implant treatment and bone

augmentation materia.ls.
5. Soft tissue consideratrons in implant dentistry
6. Dlagnosis & lreatmcnt planning in lmplant dentrstry

Case history !al<ing/ Examrnat ion / Mcdrcai cvalualion / Orofaclal cvaluatlon/ Radiographr(
evaluation/ Diagnostrc eva.luation/ I)latnosrs a.nd trcatnrent plannln8/ lreattnent allernatrves/
Estima(ion of trealment costs/ patrrnt cdu.alron and motivalron

7. Pre surgrcal preparatlon of patient
8. lmplant iostallation & armanientarium for the Branemark sYstem as a role model
9. First slage surgery - Mandible - Maxiua
I0 lleallng perrod & second slage surgery
I l. Management of surglcal complicatrons & farlures
I2. Ceneral consrderatrons rn prosthodonttc reconstructlon & lllo mechanics
I3 llosthodontrc componerrts of the lJranema-rk sJ'slen1 as I role nrodel
14. lmpression procedures & ttepa.ration of nrasler casl
15. Jaw relation records and construction of suprastruclure with special emPhasis on occlusion for

osseointegrated Prosthesis
16. Management of prosthodontic complications & failures
17. Recall & maintenance phase.

C te.ia for success of osseointegrated lmplant supported prosthesis

SUGGESTED BOOKS T'OR READING
I Contemporary Implant Dentrstry

2. Osseointegration aid Occlusal Rehabilitatton

Carl .E Misch
Mosby 1993 First Edition.
Hobo S.,Ichida. E. and
ca.rcia L.T.
Quintesscnce Pubtishing CompanY,
Edition.

22. BEIIAVIoITRAL SCIEI{CES (2o hr. oflDstructlon)

GOAL.
The arm of teaching behavioural sciences to undcrgradllale sludcnl ls lo lmparl such knowledBc &
skills lhal may enable him to apply principles of behavrour -

a) For all round development of his personalitv
bl In various therapcutic siruations rn dentrslry.

The student should be able to develop skills of assessing psychologrcal factors in each patient,
exptaining stress, learning simple counseuing techniques, and impro\4n8 patients compliance
behaviour.

l9E9 First
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OBJI.JCTIVI]S:
KNOWLF]I)G l.t & u N l)ER ANI)INC

Bl

At the end of the cours€. Lhe student shall be able to:

l) comprehend different aspects of normal behaviour like leaJning, memory, motrvation,
personality & intelligence.

2l Recognise difference between normal a.nd abnolmal behaviour.
3) Classify psychiatric disorders in dentistry.
4l Recognise clinical manifestations of denlal phobia, dental anxiety, facial pain, olofacial

manilestations of psvchlatrlc drsorders, and behavioural problems ir! children. Addictive
disorders, psfchological disorders irT various denral depaJtments

5) Should have understaading of stress in dentist-ry and knowledge of siftple counselling
technrques.

6) Have some background knowledge of intetpersonal, managerial and ploblem solving skills
which are an integral part of modem denta.l ptactrce.

7) Have knowledge of social context of dental care.

SKILLS
The student shall be able to:
ll lntervie* the patienr and underst,rnd different methods of communtcation skills in dentist -

patient relationship.
2l lmprove patrents complisnce behaviour.
3l Develop better rnterpersonal, manaBenal and problem solving skills.
4l Diagnos€ and manage minor psychological problems while treatihg dental patients.

INTECRATION
The training in Behavloural sciences shall prepaJe the students to deliver preventive, promotrve,
curatil,r and rehabilita(i$e s{:rlices to the caue of rhe patients both in family and community and refer
advarced cases to specialised l)sychiatric hospitals.

Training should be rntegrated witi all the departments of Dentistry, Medicine, Pharmacolos/, Physiolos/
and Biochemistry.

PSYCHOLOGY

2
3
4

5

Definition & Need of Behavioural Science. Deterfiinants of Behaviour. Hts I Scope
tsehavroural Science.
Sensory process & perception perceptual process- clinical applications.
Attention - Definitlon - factors that determine attentron. Clinical application.
Mgqgll- Memory prclcess - Tlpes of memory , FotSettinS:
Methods to improve memory, Clinical assessment of memory & clinical applications.
Defiflition - Laws of lea.rning
Type of learmnB. Classical conditionrn8, operant conditioning, cognitive leaming,
learning, social learning, observational leaming, principles of learninf Clinical application

of

lnsight

6 Intclli n ce- Dcfinrtron: Nalure oI intelliEencestabilt]r of intelligence
Determinants of intelligence, clinical application

7. Thhkrnq - t)elinition: T.v pes ol thlnlong, deluslons, problem solung
8. Motivauon - Dellnltlon: Motive, drlvc, necds classilication of motivcs
9. Emotions - Definition differentiation from feelings - Role of hypotha.lamus, Cerebral

adrenal glands ANS. Theories of emotion, Types of emotions.
Personality. Assessment of personality: Questionnates, personality inventory, rating
Interview projective techtriques - Rorshach ink blot res( , RAT, CAT

SOCIOLOCY:
Social class, social groups - fa-rnrl), t_r"pes oI family, qpes of marriages, communities and Nations and
lnstltubons

REFER!]N CE I]OOXS
l General psycholos/ -- S.K. Mangal
2. General psycholos/ -- Harls RaJ, Bhatia
3. General psycholoB/ -- Munn
4. Behavioural Sciences in Medica.l practrse - Manju Mehta
5. Sciences basic to psychiatr-y -- Basanth Puri & Peter J tner
23, EfHICS (2O b't. of lnltiuctlon)
lntroduction:
The.c is a defrnite shift now from the traditional patient and doctor rclationship and delivery of dental
care. With the advances in science 6nd technolos/ and the increasing needs of the patient, their
families and community, there is a concern for the health ofthe community as a whole. There is a shift
to greater accountab itt to the soclely. frenta.l specialists like the other health professionals are
confronted wiih manv ethical problems lt is thercfore absolutely necessary for each and every one in
the health care delivery to prepare themselves (o dea.l with these problems To accomplish this and

cortex,

scales,
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develop human values Council desires that all the trainees undergo e(hical sensitization by lectures or
discussion on ethical issues, discussion of cases with an important ethical component.
Cou!se contcnt:
Introduction to etttics -

- whar is ethics?
- What are va.lues aid norms?
- How to fore a value system in one's personal and professlonal lire?
- Hippocratic oath.
- D€claration ofHelsinki, WHO declaration of Geneva, Intemational code ofethics, DCI Code of

ethica.
Ethics of the individual -

The patient as a person.
Right to be rcspected
Truth ard conlidentiality
Autonomy of decision
Doctor Patient relationship

Profesaion Ethics -
code of conduct
Contract and confi dentia.lity
Charging of fees, fee splittint
hescription of drugs
Over-rnvestrgatmg the patrenr
Malpracticc and netlitence

Research Ethics -
Animal and experimental research/humanness
Huoran experirDentation
HuEan volunteer research-informcd consant
Drug trials

Ethical workshop of cases
cathcring a.tl scientilic factors
Gathering all value factors
Idcntifying areas of value - conflict, setting of priorities
Workint our criteria towards dccisions

Rccommended Readinq:
Medical Ethics, Francis C.M., I Ed. 1993, JalTee Brothers, New Delhi p. 189.

;ns;kri[r::r



PART - VI
SYLLABUS

The syllabus for post-graduate course includes both Applied Basic Sciences and
subjects of concerned specialty. The syllabus in Applied Basic Sciences shall vary
according to the particular speciality, similarly the candidates shall also acquire adequate
knowledge in other subjects related to their respective speciality.

24. SYLLABUS DISTRIBUTION IN VARIOUS SPECIALITIES:

(i) PROSTHODONTICS AND CROWN & BRIDGE

Part-l

Paper-l

Partll
Paper-l

Applied Basic Sciences: Applied anatomy. embryology, grolvth
and development Genetics, lmmunology, anthropology. Physiology,
nutrition and Brochemistry. Pathology and Microbiology, virology.
Applied pharmacology, Research Methodology and bro statistics..
Applied Dental anatomy and histology, Oral pathology & oral
Microbiology, Adult and geriatric psychology. Applied dental
materials.

Removable Prosthodontics and lmplant supported
prosthosis(lmplantology), Geriatric dentastry and Cranio facial
Prosthodontics
Fixed Prosthodontics, occlusion, TMJ and esthetics.
Descrrptive and analysing type question

Paper-l
Paper-l

(ii)

Part- |

PERIODO OLOGY

Paper-l

Pa rt-ll
Paper I

Paper ll
Paper ll

Applied Basic Sciences: Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics.

Normal Periodontal structure, Etiology and Pathogenesis of
Periodontal diseases, epidemiology as related to Periodontics
Periodontal diagnosis, therapy and Oral implantology
Descriptive and analysing type question

(iii) ORAL & MAXILLOF ACIAL SURGERY

Part-l
Pa per-l

Part- ll:
Paper-l
Paper-ll
Paper-lll

Applied Basic Sciences: Applied Anatomy. Physiology, &
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistrcs.

Minor Oral Surgery and Trauma
Maxillo-facial Surgery
Descriptive and analysing type question

(iv) CONSERVATIVE DENTISTRY AND ENDODONTICS

Part-l

I5



Paper-l Applied Basic Sciences: Applied Anatomy, Physiology, Pathologv
including Oral Microbiology, Pharmacology, Biostatistics and

Research Methodology and Applied Dental lvlaterials.

Conservative Dentistry
Endodontics
Descriptive and analysing type question

Oral pathology, Oral Microbiology and lmmunology and Forensic
Odontology
Laboratory techniques and Diagnosis and Oral Oncology
Descriptive and analysing type question

(vii) PUBLIC HEALTH DENTISTRY

Es.r!-l
Paper-l Applied Basic Sciences: Applied Anatomy and Histology, Applied

Physiology and Biochemistry, Applied Pathology, Nilicrobiology,
Oral Pathology, Physical and Social Anthropology, Applied
Pharmacology and Research Methodology and Biostatistics.

!s!Jl:
Paper-l
Paper-ll
Paper-lll

(viii) PEDIATRIC DENTISTRY

Part-l
Paper I Applied Basic Sciences : Applied Anatomy, Physiology, and

Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics Growth and Development and
Dental plaque, Genetics.

(v) ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

Applied Basic Sciences: Applied anatomy, Physiology, Dental
Matenals, Genetics, Pathology, Physical Anthropology, Applied
Research methodology, Bio-Statistics and Applied Pharmacology

Orthodontic history, Concepts of occlusion and esthetics, Child
and Adult Psychology, Etiology and classification of
maloclusion, Dentofacial Anomalies, Diagnostic procedures
and treatment planning in Orthodontics, Practice management
in Orthodontic
Clinical Orthodontics
Descriptive and analysing type question

ORAL AND MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY:

Paper-l Applied Basic Sciences: Applied anatomy, Physiology (General
and oral), Cell Biology, General Histology, Biochemistry, General
Pathology, General and Systemic Microbiology, Virology,
Mycology, Basic lmmunology, Oral Biology (oral and denlal
histology), Biostatistics and Research Methodology

!s!Jl:
Paper-l

Part-l
Paper-l

Part-ll

Paper-l

Paper I

Paper I

(vi)

Part-l

Paper-ll
Paper-lll

Public Health
Dental Public Health
Descriptive and analysing type question

Part-ll

t6

Pa rtJ I

Paper-l
Paper-ll
Paper-lll



Paper-l
Paper-ll

Paper-lll

(ix)

Part-l
Paper I

Part-ll:
Paper-l
Paper-ll
Paper-lll

Clinical Pedodontics
Preventive and Community Dentistry as applied to pediatric
dentistry
Descriptive and analysing type question

oRAL MEDICTNE ANp RAqTOLOGY

Applied Basic Sciences; Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics

Oral and Maxillofacial Radiology
Oral Medicine, therapeutics and laboratory investigations
Descriptive and analysing type question

The followinq provision has been inserted in terms of (3'd Amendment ) notification
published on 26.08.2019 in the Gazette of lndia

(x) The detailed syllabus for all the specialities is annexed as

SCHEDULE-lX to thes.-' requlalrorrs

GOALS AND OBJECTIVES OF THE CURRICULUM

(2s) GOALS.

(26)

The goals of the post-graduate training in various specialities is to train the
graduate in Dental Surgery who will,

(D practice respective speciality efficiently and effectively, backed by scientific
knowledge and skill;

(ii) exercise empathy and a caring attitude and maintain high ethical standards;
(iii) continue to evince keen interest in professional educatron in the speciality

and allied specialities whether in teaching or practice,
(iv) willing to share the knowledge and skills with any learner, junior or a

colleague;
(v) to develop the faculty for critical analysis and evaluation of various concepts

and views and to adopt the most rational approach.

OBJ ECTIVES._

The objective of the post-graduate training is to train a student so as to ensure
higher competence in both general and special area of interest and prepare him or
her for a career in teaching, research and speciality practice. A student must
achieve a high degree of clinical proficiency in the subject and develop
competence in research and its methodology in the concerned field.

The objectives to be achieved by the candidate on completion of the course may
be classified as under:-

Knowledge (Cognitive domain)
Skills (Psycho motor domain)
Human values, ethical practice and communicalion abilities

b
c

)
)

)

(a) KNOWLEDGE._ PRINCIPAL
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Mecharicl
Ilent Hyqsl
Radioglapher 3 3
[)hotographer I

I

I

I

2
1

Programmer
Data Entry operators 2
Physical Director
Engineer I I
Electricians -1

Plumher 2 2
Carpenter I l
Mason I I

A.C Tech I l
Ilclpers Filcctrical 3 3
Sweepers & Scavangers 2 5 6 t7
Attenders 3 I I I ) 2 3 I 6 25
Secu tv Personal 6

Secretaries
Dnver

8 8
1 5

Nurscs I
Lah Technr.ians

lfotc:
The above stall paltern rndicates minlmunr requremcnts for lhe stipulated admrssions. Ilowevcr, lhc
actual staff requirements may marglnally vary depending upon the patients'flow. work culturc and
design of the building.

AYLLI\BUS OF ATUDY

1. HITUAI{ AI{ATOUr, EUARYOLOGY, HISTOLOOY & UEDICII GEIYETICS

A) GOAL
The students should gain the knowledge and insight into, the functional anatomy of the normal human
head and neck, functional histolos/ and an appleciation of the genetic basis of inheritance and disease,
and the embryologica.l development of clinica.lly important structures. So that relevant anatomical &
scientific foundations are laid down for the clinical years of the BDS course.

B) OBJECTwES :

a) KNOWLEDGE & UNDERSTANDING:
At thc end of the I'year BDS course m Anatomlcal Scieaces lhe undergraduate student is

oxpected to:
l. thow the normal disposition of the structures rn the body while clinically examinlng a

patient and while conducting clinical procedures.
2. Know the anatomical basis of disease and injury.
3. Know the microscopic structure of the varlous tissues. a pre-requisite for understanding of

the disease processes.
4 Know the nervous system to localc the srlc of leslons accordrnt to the sensory and or nrotor

deficils encounlercd.
5. Have an idea about the basis of abnormal development, critical slages of drvelopment, effecfs

of teratogens, genetic mutations and environmental hazards
6. Know the sectional anatomy of head neck and braln lo read the features in radiogtaphs and

pictures taken by modern lmagm8 techniques.
7. l(now the anatomy of caJdio-pulmona.ry resuscitation.

bI SKILLS
]. To locate vadous structures of the body and to matk the roPogtaphy of the living anatomy'
2. To identify vsrious tissues undet microscope.
3. To identify t}le features in radiographs and modern imaging techniques.
4. To detect various contmital abnormalities.

CI INTEGRATION
By emphasising on the relevant information and avoiding unwanted details, the anatomy taught
integ.aly with orher basic scicnces & clinical subjccts not only keeps the culiosity a.live in the learner
bur also lays down the scientilic foundation for making a better doctor, a benelit to the society-

This rnsight is garned rn a variety of ways;
ll Lectures & small group teachint
2) Demonstrations
3) Dissection of the human cadaver
4) Study of dissected specimens
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5l OsteoloBl
6) Surface anatomv on living individua.l
7) Study of radiographs & other modern imaging techniques'
8) Study of Histolosr slides.
9) study of embryolos/ models
lo) Audio-visua.l aids

ThrouBhout the course, psrticular emphasis is placed on the functiona.l cofelation, clinical application

& on integration with teaching rn other blo dental disciplines'

D) Art ourt,u{E oF TIiE COITRSE COrTETT:-,@atomlcaltelmsandbefoutlineofvarioussystemsof
rhe body.

2. Regional analomt of htad & neck '*1lh osteoloK,- of bones ot head & neck' with emphasis on

topics of dental imPortarce.
3. Ceneral disposition o[ thoracic, abdominal & pelvic organs.
4. The regiona.l anatomy ol the sites of intramuscular & intra vasculal inlections, & lumbar

puncture.
5. beneral embryolo8lr' & systemic embryolos/ with respect to development of head & neck
6. Histolos/ of basic trssues and of the organs o[ gasttoinstenstinal, respiratory, E[docrine,

excretory systems & gonads.
7. Medica.l gen€tics.

EI FI'RTIIER DETAILS OF TIIE COI'RIIE.
I, INTRODUCTION TO :

l' Anatomical terms.
2. skin, superficial fascia & deep fascia
3. Cardiovascul€.r system, portal system collateral crculation and arteries.
4. Lyhphatic system, regiona.l llmph nodes
5. Osteology - lncluding ossification & groMh of bones
6. Myolo$/ - lncluding types of muscle tissue & innervation.
7. Syndesmolosi - lncludmg classdicatron oIJomts.
8. Nervous system

II. HEAD & NECX:
01. Scalp, face & temple. lacrimal apparatus 02. Neck - Deep fascia of neck, posterior trianEle,
suborcipital trianBlc, antenor trlangle, anterior median region of tie neck, deep structures in the
neck. o3.cranial cavity - Meninges, paJts of brain, ventricles of brain, dural venous sinuses, ctanial
nerues attached to the brain, pitultary gland. 04. Cranial nerves - III, IV, V, VI, Vll, lX,Xt in detail.
05. orbita] cavity - Muscles ol the eye batl, supports of the eye b611, nerves and vessels in the orbit.
06. Parotid gland. 07. Temporo maldilrular joEt, muscles of mastication, infratemporal fossa,
pterygo - ps.latine fossa. 08. Submandibulai region 09. walls of the nas€l cavity, psra.asal air
sinuses 10. Palate lt. Ora.l cavity, Tongue 12. Pha.r).nx (palatine tonsil a.nd tie auditory tube)
Larlnx. OSTEOLOGY - Foetal sku[, adult sku[, individual bones of the skull, hyoid bone and
cenrical vertebrae

III.THORAX : Demonstration on a dissected specimen of
l Thoracic wall
2. HeE t chambers
3. Coronary arteries
4. Pericardium
5. Lungs - surfaces ; pleura.l cavity
6. DiaphraSnt

IV. ABDOMEN : Demonatration on a dissected specimen of
l. Pentoneal cavity
2. Organs in the abdominal & pelvi(.avity.

V. CLINICAL PROCEDURES :

al lntra.muscular injections: Demonstration on a dlssected specimen and on a liung person of
the following sites of injection.
l. Deltoid muscle and its relation to the axillary nerve and radial nerve.
2. Gluteal region and t}le relation of the sciatic nerve.
3. Vastus lateralis muscle.

b) Intravenous injections & venesection: Demonstratlon of velns in the dissected speciiflen and
on a living person.

]. Median cubital vern 2. Cephalic veln 3. Basilic vein 4. lrng saphenous vein
c) Arterial pulsations: Demonstration of arteries on a dissected specimen and feeling of

pulsation of the tollowing arteries on a living person.
l' Superlicial temporal 2. Facial 3. Carotid 4. Axilary 5. Brachial 6. Radia.l 7. Ulna.r 8. Femoral
9. Poptitea.l 10. Dorsalispedis
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d) Lumbar puncture: Demonstration on a dissected specimen of the spinal cord, cauda equina
& epidural space and the inter vertebral space between t4 & LS .

VI. EMBRYOLOGY :

Oogenesis, Spermatogenesis, Fertilisatjon, Placenta, himitive streak, Neural crcst, Bilalninar
and tiilaminar erBbryonic disc, Intra emtryonic mesoderm - formation and fate, notochord
formatiou & fate. Pha.rynteal arches, pouches & clefts, Development of face, tongue, palate,
thyroid gland, pituitary gland, salivary glands, and anomalies in their development, Tooth
developaent in brief.

VII. HISTOLOGY :

The CeIl :

Basic tissues - Epitheliullt, Connective tissue including cartilage aJld bone, Muscle Tissue,
Nervous tissue : Peripheral nerve, optic ne e, s€nsory ganglion, motor ganglion, Skin
Classilicatron ot clands
Salivary glands (s€rous, mucous and mrxed gland), Blood vessels, Lymphoid tissue Tooth, lip,
tongue, hard pa.late, oesphagus, stomach, ,duodenum .ileum, colon, vermiform append$ Lrver.
Pancreas, Lung, Trachea ,Epiglottis. Thyrold gland , para thyroid gland , supra renal gland and
pltuitary gland, Kidney, Ureter, Ummary bladder. Ovary and testrs.

VIII, MEDICAL GENETICS :

Mitosis, meiosis, Chromosomas, genc structure, Mendelism, modes of inheritarce

RECOMMENDED AOOKS:
1. SNELL (Richard S.) Clinlca.l Anatomy for Medicat Students. t"d. 5, Lhttle tsrown & company, Boston.
2. RJ t 4ST'S Anatomy - McMinn, 9'h edition.
3. ROMANES(G.J.) Cunningham Manua.l of ltactical Anatomy : Head & Neck & Brain Ed.lS.Vol lll,

O)dord Medicq.l publication.
4, WHEATER,BURKII'r & DANIELS, Functional Histolos/, Ed. 2, Churchill Livingstone.
5. SADLER , L-ANGMAN'S, Medical Embryolo$/, Ed. 6.
6. JAMES E ANDERSON, Grant's Atlas of Anatomy. Wiltiams & Wilkins.
7. WILLIAMS, Cray's Anatomy, Ed.38. ,Churchill Livingstone.
8. EMERY,MedicalGenetics.

2. III'UAI| PEYEIOLOOY

AI@AL
The broad goal of the teaching undergraduale students in Human PhvsloloB/ alms at providint the
student compaehensive knowledge of the normal functions of the organ systems of the body to facililate
an understanding of the physiological basis of health and dilease.

OBJECTIVES
al KNOWLEDGE
At the end of the course, lhe studeol wrll be able to:
l. Explain the normal funcuoning of all thc organ svslems and lheir interactions for well .o-ordinated

total body function.
2. Assess the relative contaibution of each organ systeln towards lhe maintenance of the milieu

interior.
3. List the physiologrcal principles underlving the patho8enesis and treatment oI drsease

bI SKILLS
At the end of (he course, the student shall be able to :

I Conduct expenments designed for the study of physiological phenomena
2. Interprete experimental and investigative data
3. Distinguish between normal and abnormal data detived as a rcsult of tests which he/she has

performed and observed in the laboratory.

C) INTEGRATION
At the end of tie integrated teaching the student shall acquire an integalcd knowledge of or8,an
structure and function and its regulatory mechanisrns.

B) COI'RSE COTTEI{TS THEORY
I. GENERAL PHYSIOI,OGY

l. Homeostasis: Basic concept, Feed back mechanisms
2. Structure of cell membrane, lransport across cell rnembrane
3. Membranepotentia.ls

2 BT,OOI):
Composition & functions of blood.
Specillc gravily, Packed cell volume, factors affecting & methods of determination.
Plasma proteins - 'lvpes, concentration, [unctions & variations.
Ervthrocfle - Morphology, functions & variations- Ervthropoiesis & factors affecting erythropoiesis.
ESR- Methods of estrmation. faclors ajfecting, variations & signrfrcance.
Haemoglobin - Normal concentration, nrethod of determiralion & variation in concenlration.
Blood Indices - MCV, MCH, MCHC - definition. normal values, varialion.
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Anaemia - Delinrtion, classificatlon, life span of RtsC's destructron of RtsC's , formation & fate of bile
pigmenls, Jeundice - types.
Leucocvtcs : Classification, nunrber, percentate, distribution morpholos/, properties! functions &
vaJiation. Role of lymphocytes in immunity , leucopoiesis life span & fate of leucocytes.
Thromobocytes - Morpholos/, , number, vadations, function & th-rombopoiesrs.
Haemostatsis - Role of vasoconstriction, platelet plug formation in haemostasis, coa€ulation factors,
intrinsic & extrinsic pathways of coagulation, clot retraction.
Tests of haemostatic function, platelet count, clotting time, bleeding time, protirombin time - normal
values, method & variations. Anticoagulants - mechanism of action. Bleeding disorders.
Blood groups: ABO & Rh system, method of determination, importance,indications & dangers of blood
transfusion, blood substitutes.
Blood volumc: Normal va.lues, variations.
Body fluids : distribution of total body water, inracellular & extlacellular compartments, major anions
& cations in intra and extra cellular fluid.
Tissue fluids & lymph : Formation of tissue fluid, composition, circulation & functions of lymph.
Oedema - causes.
Functrons of reticulo endotrelia.l system.

3, MUSCLE AND NERVE
Classifica(ion of nerves, structure o[ skelctal muscle - Moleculru mechanisrn of muscl€ contraction,
neuromuscular ransmrsslolr. Properties of skeletal muscle. Structure and properttes of cardiac muscle
& smooth huscle.
4, DIGESTIVE SYSTEM :

Introduction to digestion I Genera.l structure of G.l. tract, lnnervation.
Salivary Blands: Structure of salivalv glands, compositioo , regulation of secretion & functions of saliva.
Stomach: Composition snd functions of gastnc juice, mechanism aJrd regulation of gastiic secretion.
Exocrine Pancreas - Structure, composition of pancreatic juice, functions of each component, regulation
of pancreatic secretion.
Liver : structure , composition of bile, functions of bile, regulation of secretion -
Gall bladd€r : structure, functions.
Small intestine - Composition, functrons & regularion of secretion of intestinal juice.
Large intestine - Fttnctions.
Motor functions of GIT: Mastication, deglutition, gastric lillirlg & ernptying, movements of sma.ll afld
large intestine, defecation.

5. EXCRETORY SYSTEM :

Strucrure & functions of kidney, funcrional unit of kidney & funcrions of diflerent parts.
Juxta glomerular appa.ratus, renal hlood flow
Formation of Urine : Glomerular filteration ratc - delinitton, determination , normal va.lues, factors
influencing G.F.R. Tubulal reabsorption - Reabsorption of sodium, glucose, water & otie. substances.
Tlrbular secretion - secretion of urea, hydrogen ahd other substarces.
Mechanism of cohcentration & dilution o, urine.
Role of kidney in the regulAtion of pH of the blood.
Micturition : anatomy & innervatioh of UrinaJy bladder, mechanism of miturition & abonrmalities.
6, tsODY TEMPERATURE & FUNCTIONS OF SKIN

7, ENDOCRINOLOCY
Ceneral endocrinolos/ - Enumeration of endocrine glands & hormon€s - Genera.l functions of endocrine
system, chemistry, mechanl$n of secretion, transport, rnetabolism, regulation of secretion ofhormones.
Hormones of antetio! pituitary & their actions, hlpothamic regulation ol anterior pituitary function.
Disorders of secretron of anterior pituitary hormones.
Posterior pituitary : Functions, regulation & disorders of secretion.
Thyroid: Histologt, synthesis, secretion & transport oi hormones, actions of hormones, regulation of
secretion & disorders, Th]noid function rests.
Adrenal cortex & Medulla -synthesis, secretron, action, metabolism. regulation of secretion of hormones
& disorders.
Other hormones - Angiotensin, A.N.F.

8. REPRODUCTION
Sex differentiation, Physiological enatomy of male and female sex organs,
Fema.le reproductive system : Menstrual cvcle, functions of ovary, actions of oestrogen & Progesterone,
control of secretion of ovarian hormones, tests for ovulation, fertilisation, implantation, Eaternal
changes durrng pregna,tcy, pregnarc]' tests & paJturition.
Lactation, composition of milk, facrors controlling lactation, milk ejection, reflex, Male
reproductive svstem :spermatogenesis, semen and contraception.

9, CARDIO VASCULAR SYSTEM
Punctional anatomy and innervation of heart hoperties of cardiac muscle
Oritin & propagation of cardiac impulse and heart block.
Electrocardiogram - Normal electrocardiogram. Two changes in ECG in fiyocardial infarction.
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Ca.rdiac cycle - Phases, Pressure changes in atria, veotricles & aorta.
Volume changes Ll ventricles. Jugula, venous pulse, arterial pulse.
Heart sounds: Mention of murmurs.
Heart rate: Normgl value, variation & retulatron.
Cardiac output: Definition, normal values, one method o[ determination, variation, factors a.rTecturg
heatl rate and stroke volume
Arterial blood pressurei Definition, normal values & variations.determinants, regulation & measurement
of blood pressure.
Coronary circulation.
Cardio vascular homeostasis - Exercise & posture.

IO, RESPIRATORY SYSTEM
Physiologt of Respiration : External & interna.l respiration.
Functional anatomy of respiratory passage & lungs.
Respratory Eovemenls: Muscles of respiralon, Mechanism of lnflation & deflaoon of lungs.
Intra pleural & intra pulmonary pressures & their changes during the phases of respiration.
Mechanics of breathinB - surfactant, comphance & work of b.eathing.
Spirometry: LunB volumes & capacities definition, normal va.lues, significance, factors alTecting !1ta.l
capacity, variations in vital capacity, FEV & its variations.
Pulrnonary ventilation - alveola, venti.lation & dcad space - ventilatron.
Composition of inspired at, alveola, air ard expired air.
Exchange of gases: DiIIusing capacity, factors arfecting it.
Transport of Orygen & carbon dioxrde in the blood.
Regulation of respiration - neural & chemical.
Hypoxia, cyanosis, dyspnoea, periodic breathinB.
fu nlicral respfatron, puknonary functron tests.

I1, CENTRAL NERVOUS SYSTEM
l. Organisation of central nervous system
2. Neuronal organisation at spinal cord level
3. Synapse receptors, reflexes, sensations and tracts
.l PhYsiolo$/ of parn
5. Functions of cerebellum, lhalamus, hypolhalamus and cerebral cortex.
6. Formation and functions of CSF
7- Autonomic neryous systern

I2. SPECIAL SENSES
Fundamental loxowledge of vision, hearinB, taste and smcll.

PRACTICALS
The following list of practical is minimum and essential. All the practical have been categorisedas
procedures and demonstrations. The procedures ate to be performed by the students durinB practical
classes to acquire skills. All the procedures are to be included in the Universiry practical examination
Thos€ categorised as demonstrations are to be shown to the students during practical classes. However

these dem;nsfa ons would not be included rn the University examina(ions but question based on thls
would be given in the form of charts, graphs and calculations for interpretation by the students

PROCEDUEES
I Enumeration of Red Blood Cells
2 Enumeration ofWhite Blood Cells
I Differential leucocJrte counts
{ Determination of Haemoglobin
5 Determination of blood group
6 Deterrnination of blceding time and clotling trme
? Examination of pulse
E Recording of blood pressure.

DEMONSTRATION:
l. Determinatron of packed cell volume and erythroty'te sedimentation rate
2. Determination of specific gravity of blood
3 Dercrminatlon of ervlhrocvle ftagilttY
4. Determination of vital capacity and timed viral capacit]
5. Skeleta.l muscle experrrnents.

Study of laboratory appliances in experimental physiologv. l'rog's gastrocneminus sciatic
preparation. Simple muscle curve, eflects of two succe$ive stimuli, elfects of increasing strength ol
stimuli, effects of temperature, genesis of fatigue and tetanus. Eflect of after load and tree load on

muscl€ confaction, calculation of wolk done.
6. Elect-rocardiography: DeDionstration of recording of nolmal Electro catdiogram
7. Clirdca.l exahination of cardiovasculai and respiratory system

TEXT BOOKS:
CuJ^o.; Text book of Physiolory, 9'r edition
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Ganong; Revrew of Medical I'hl slolog\ , l9'h edition
Vander; Humarl physlolo8/, 5,h edrtron
Choudhari; Concise Medical PhvsioloE"". 2n,r edition
Chaterjee; Human Physiolos/, l0'h editron
A.K. Jain; Human PhysioloB/ for BDS students, l" edition

BOOKS I'OR REFERENCE:
i) Berne & Leve\'; Physiolog'-, 2*r editron
nJ West-Best & Taylor's, Physiologrcal basrs ol Medrcal t'racuse, I l,h edition

EXPERIMENTAL PTIYSIOLoGY:
i) Rannade; Practical Physiolosr,4ih edition
iil Chai; a text book of practical physiolos/
iii) Hutchison's; Clinical Methods, 20'r' edition

BIOCHEUISTRY

AIMS AND SCOPE OF TIIE COURSE IN tsIOCHEMISTRY
The major aim is to provide a sound but crisp knowledge on the biochemical basis of the life processes
relevant to the human system and to dental/medical practice. The contents should be organised to
build on the aheady existing rnformatron available to the students in the pre-university stage and
reorienting. A mere rehash should be avoided.

The chemistry portion should strive towa-rds providing information on the functional groups,
hydrophobic and hydrophilic moieties and weak valence forces that organise macromolecules. Details
on structure need not be emphasised.

I)iscussron on metabolic processes shoukl put cmphasis on the overall change, interdep€ndence and
nlolccular turnover. Whtlc dctatls of thc steps ma) br giveD, the student should not be expected to
memotise them. Arl introducti{)n lo brochem,cal gcnetics and nrolecular biologv is a must but details
should be avoided. The exposure to antrvitamrns, antimetabolites and enzJme inhibitors at this stage,
will provide a basis for the future study ofmedical sublects. An overview ofmetabolic regulation rs tobe
taught by covering hormonal action, second messengers and regulation of enzyfte activities. Medical
aspects of biochemistl_y should avoid describmg innumerable functional tests, most of which are not in
vogue. Cataloguing genettc disorders under each head of metaboli$n is unnecessalr. A few examples
which colrclate genotl&e chsngc to functronal changes should be adequate.

At the end of the course the student rrould be able to acquire a useful core of information, which can be
retained for a long time- D'Dica.l acid tests can be used to determine what is to be taught or what is to
be leamt. A few exe-rnples are given below.

l. Need not know the structure of cholesterol_ Should know why it cannot be ca.rried free in
plasma.

2. Mutarotation should not be taught. Student should know why aftylase will not hydrolyse
cellulose.

3. Need not kxlow the details ofalpha - helix and beta - pleats in proteins.
Should know why haemoglobin is globular and keratin is fibrous.

4. Need not know mechaiism of oxdative phosphorylation.
Should know more tiaJl 90 ,2, of ATp is formed b1.. this process.

5. Need not know details of the conversion o[ pepsinogen io p.psrn.

- Should know hydrochloric acid cannot break a pepride bond at room temperature.6. Need not remember the steps of glycogenesis.
Should kJro* lhat excess mlake of caJbohyd-rate wdl not increase tlycogen level in liver or muscle7 Need not know about urea or crettninc clearancc tests.
should know the basrs of incrcase or urea and creatinine in t lood in renal insuflicienq/.

8. Need nol kno* the struclure of insulin
Should know why insulin level in ctrculation is normal in most cases of maturitv onset diabetes.9. Need not know the structural detiuls ofATp.
Should know why abour l0 I of ATp in the body at any given rimc meets aI the enersr needs.

10. Need not know the mechanism of action of prolylhy&oxylase.
Should ktlow why the gum bleeds iD scurvy.

11. Need not know the structure of Vitamin K.
Should know rhe basis of inrema.l bleeding a.rising due to its deficiency.

12. Need not remember the structure of HMCCoA.
Should know why it does not lead to incrcased cholesterol s]mthesis in starvation.

BIOCHEUISTRY AJTD ITMRITIOI{
I, CHEMISTRY OF BIOORGANIC MOLECULES
carbohydrates: Defuition, biolodcal iiBportance and classilication. Monosaccharides - lsomeri$n,
anomerism. Sugar derivatives, Disaccharides. polysacchaJides. Structures ofstarch arrd glycogen.
Lipids : Definition, biological imporrarce and class icatron. Fats and fatty acids. Girodirction to
compound lipids. Hydrophobic and hydrophilic groups. cholesterol. Bile sslts. Micelle. Bimolecular
leajlet.
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Proteins: Biological importance. Aminoacids: Classification. lntroduction to peptides. t roteins : Simple
and conjugated; globular and fibrous. Charge properttes. tluffer aciioD Introduction to protein
conformation . Denaturation.
Nucleic acids: Buildint units . Nucleotides. Ourline structure of DNA and RNA.
High energr compounds: ATP. Ptosphorylamidines, Thiolesters, Enot phosphates.

2. MACRONUTERIENTS AND DIGESTION
Ener$/ needs: Basal metabollc rate. Dretary carbohydrates, fibres. Dietarl lipids, essential fatty aclds.
Nitrogen balance. Essential amino acids. Itotein quality and requirement (methods for eva.luation ol
protein quality to be excluded). Protein calone malnutntion. tsa.lanced dret.
En4fmatic hydlolysis of dietaiy carbohydrates. Mechanism of uptake of monosaccharid€s. Digestlon
and absorption of triacylglycerols. Enzymatic hydrolysis of dier6.ry prorerns and uptake of arnino acrds-

3. MICRONUTRIENTS
Vitamins: Defrnition, classiJication, daily requirement, sources and deficiency symptoms. Brief account
of water-soluble vitamrns with biochemical functions. Vitamins A functioos including visual process.
Vitamrn D a.!rd its role in ca.lcium metabolism. Vitamin E. Vitamin K ard gamma carboxylation.
lntroduction to antivitamins and hypervitaminosis.

Minerals :Classification, darly requirement Calcium and phosphate: sources, uptake, excretion,
functron. Serum ca]cium regulatlon. Iron: sources, uptake and tr,rnsport-
Heme and nonheme iron functions; deliciencv. lodinei Brief inlroduction to thyroxine s.ynthesis.
Oeneral functrons of thyroxine. Fluoride: function, deliciency and excess. Indications of role of other
minerals.

4, ENERGY METABOLISM
Overview: Outlines of glycolysrs, pyruvate oxrdation and citic aard cyclc. Elela oxdalron of fatty aclds.
Electron transport charn and oxrdairve phosphlot-lal ron. Kclonc bodl formation and utilisatlon.
lntroductron to glycogcnesrs, glycogenolysis, fatty acrd svnthesis, lipogcnesis and lipolvsis.
Gluconeogenesis. Lactate metabolism . Protein utilisation for energv Clucogenic and ketogenic amtno
acids. Integration of metabolism.

5. SPECIAL ASPECTS OF METABOLISM
lmportance of pentosc phosphate pathway. Formation of glucuronic acid. Outlines of cholesterol
synthesis and breakdown. Ammonia metabolisrl. Urea formation. Phosphocreatine formation.
Transmethylauon. Amines. Introducoon to other functions of amino acids including one carbon
transfer. Detoxication : l}pical reactions- Examples of toxic compounds. Oryten toxicity

6. BIOCHEMICAL GENETICS AND PROTEIN SYNTHDSIS
lntroduction to nucleotides; formation and degadation. DNA as genetic mateaial. Introduction to
replication and transcription. Forms and functions of RNA. Genetic code and mutation. Outline of
translatron process. Antimetabolites and aitibiotics interferint in replication, trarscliptron and
translauon. Introductlon to cancer, viruses and oncogenes,

7 ENZYME AND METABOLIC RECUI,ATION
Enzymes: Definition, classrficatron. speoficrty and active sile. Cofactors- Effect of pll, temprrature and
substrate concentration, Introduction to enryme inhibi(ors, proenrrymes and ,soenzYmes. lntroductlon
to allosteric regulation, covalent modification and regulatlon bY induction /repression

Overvlew of hormones. lntroductlon to secoDd nressengers, cycllc AMI', calclum ion, lnosrlol
trrphosphate. Mecharism of action of sterold hormones, epinephriie, glucagon and insulin in brlef'
Acid base regulation. Elcctrolyte balimce.

8. STRUCTURAL COMPONENTS AND BLOOD PROTEINS
Connective tissue: Collagen and elastin. Glvcosaminoglvcans. Bone structure Structure of membranes
Membrare assocrated processes rn brtef ExocYtosls ,rnd cndoc\1osts lntroducllon to cltoskeleton
Myofibril and muscle contraction in brief.

Haemoglobrn: functrons. Inrtoducuon to heme s)'nthesas and degradatlon. Plasma protelns:
classification and separation. Functions of albumin. A bricf account of immunoglobulins. Plasma
lipoproteins: Formation, function and turnove!.

9, MEDICAL BIOCHEMISTRY
Regulation of blood glucose. Diabetes mellitus and related disorders. Evaluation of glycemic status
Hypertlyroidism and h)?oth)'roidism: Biocheoical evaluation. Hyperlipoproteinemias and
atherosclerosis, Approaches to treatment. Jaundice: Classification and evaluation. Liver function tests:
Plasma protein pattern, serutn enzymes levels. Brief introduction to kidncy function tests and Sastric
fundion tests. Acid base imba.lance. Electrolyte imbalance: evaluation. Cout. ExamPles of genetrc

dlsorders including lysosomal storate disorders, glycogen storate disorders, glucose 6_ phosphate
dehydrogenase deficiency, hemoglobinopathies, inborn errors of amino acid nretaholism and muscular
dystrophy ( one or two examples with biochemlcal basis will be adequate). Serum en4rmes in dragnosis.

PRACTICALS: Contact hours 50
l. Quali(ative analys,s of carbohvdralcs I
2. Color reactions of proteins and ainino actds I
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3. Identilication of nonprotein nitrogen substance 4
4. Normal constituents of urine 4
5. Abnormal constituents of urine 4
6. Analysis of saliva including amylase 2
7. Ana.lysis of milk Quantitative estimations 2
8. Trtrable acrdity and arnmonia in urine 2
9. Free and total acrdirl in gastric juice 2
10. Blood Blucose estimation 2
11. Serum total protein estlnration 2
12. Urine creatintle estrmatron Demonsliatron 2
13. Paper electrophoresis charts/clilical data evaluation 2
14. Clucose tolerance test profiles 2
15. Serum lpid protiles I
16. ttofiles of hypothyrodisim and hyperthyrodisim I
17. ttoliles of hyper and hypoparathirodism I
lE. FYofiles of liver function I
19. Urea, uric acid creutinine profile in kidtle} dtsorders I
20. tslood gas profile ln acidosrs/ ir-lkalosrs I

RECOMMEDED BOOKS:
l Concise text book of Biochemistry (3.d edition) 2001, T.N. Pattabiraman
2. Nutritional Biochemisrry 1995, S. Ramakrishnan and S.V. Rao
3. lecture notes in Biochemistry 1984, J.K. Kandlish
Reference books:
I. Text book of Biochemistry with clinical correlations 1997, T.N. Devlin
2. Haiper's Biochemistry, 1996., R.K. Murray et.al
3. Basic and applied Dental Biochemistry, 1979, R.A.D. Williams & J.C.Elliot
3. DEITTLAX TI,UY, EXBRyOtDcy ArD oRrI HlsmLOGY
INTRODUCTION
Denral Arlatomy includinB Embrvologr' aJtd oral Histolos/ - a composite of basic Dental Sciences & their
clinical applications.

SKILI.S
The student should acquire basrc skills in :

L Ca-rvlng of crowns of perlnanent teeth lrr wajx.
2. Microscopic study of Oral tissues.
3. ldentificatron of Deciduous & Permanent teeth.
4. Age estimation by patterns ofteeth eruption ftom plaster cas(s of diffelent age groups.

OBJECTIVES
After a course on Dental Anatomy mcluding Embryolo$/ and Oral Histolory,
1. The student is expected to appreciate the normal development, morphologr, structure & functions of

016l tissues & variations in differenr pathologica.l/non-pathological stares.
2 The student should understand the histological basis of various dental treatment procedures and

physiologic ageing process in the dental tissues.
3. The students must know the basic knowledge of various resea.rch methodologies.

I. TOOTH MORPHOLOCY
l. Introduction to tooth morpholos/:
a Human dentition, types o[ teeth, & functions, palmer's & Binomial notation srystems, tooth surfac€s,

their junctions - line angles & point angles, definition of terms used in dental Eorphologr, g"o-Jl"
- -concepts in tooth morpholory, contact areas & embrasures - Clinical significance.2. Morphologr of permanent tcerh :

. Description oI indi!'1dual teeth, along wlth their endodontic anatomy & including a note on their
chronolosr of develop&ent, differences between simila.r class of teeth & identificition of individual
teeth.

. Varlations & Anomalies commonly seen in lndividual teeth.
3. Morphologt of Declduous teeth .

a Generalized difIerences between Deciduous & Pertuanent teeth.
a Descriptton of individu{rl deciduous reeth, xrcluding their chronolos/ of development, endodontic

anatomy, difTerences between similar class of teeth & identification of individual teeth.4. Occlusion:
. Delinition, factors influencing occlusion - basal bone, arch, individual teeth, extema.l & internal

forces & sequerrce of eruptiod.
I Inclination of individual teeth - compens{rtory cuwes.
a Centric relation & Centlic occlusion - protrusive, retrusive & lateial occlusion.
a Clinical significance of normal occlusron.
o Introduction to & Classification ofMalocclusion.
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II. ORAL EMBRYOLOGY
l. Brief.eview of development of face, jaws, Iip, palate & tongue, wrth applied 6spects.
2. Development of teeti :

i Epithelial mesenchlrEral interaction, detailed study of different stages of devclopment of cro\rrn, root &
supporting tissues of tooth & detailed study of formation of calciJied tissues.

. Applied aspects of disolders in development of teeti.
3. Eruption of deciduous & Permanent teeth :

. Mechanisms in tootl cruption, diltrerent theories & histolos/ of eruption, foraation of dentogingival
junction, role of gubernacula, cord in cruption of permanent teeth.

. Clinical or Applied aspects of disorders of eruption.
4. Shedding of teeth :

a Factors & mechanisms of sheddint of dcciduous teeth.
i Comphcations of shedding.

III. ORAL HISTOLOGY
l. Detailed micloscopic study oI Enamel, Dentine. Cemcntum & Pulp tissue. Age chang.s & Applied

aspects {Clinical and fo.ensic significarcel of hisrological considerations - Fluoride applications,
transparent dentine, dentine h!?ersensitivity, reactlon of pulp tissue to varying insults to exposed
dentlne : Pulp calcilicatlons & I lvpercement osr s

2. Detarled microscopic study of Penodonial lrgament & alvcola, bone, aBe changes. hrstologlcal
changes in periodontal ligament & bone ln normal & orlhodonllc tooth movement, Applied aspects o[
alveolar bone resorption.

3. Detailed microscopic study of Oral Mucosa, variation in structure iD relation to functional
requirements, mechanisms of keratiniration, clinical parts of Singiva, Dentogingiva.l &
Mucocutaneous junctions & lingual papillae. Age changes & clinica.l considdations.

4. Salivary Glsnds:
a Detailed microscopic study of acini & ductal system.
a Age changes& clinical considerations.
5. TM Joint:
t Review ofbasic anatomical aspects & microscopiuc study & clinical considerations.
6. Maxitlary Sinus:
t Microscopic study, anatomical variations, functions & clinical relevance of maxilla-ry sinus in dental

practice.
7. Processing of Hard & soft tissues for microscopic study :

I Ground sections, decalcified scctions & routine staining procedures.
8 Basic histochemical staining pattems of oral tissues.

IV, ORAL PHYSIOLOGY
l. Saliva:
a Composition of saliva - variations, formatron of saliva & mechanisms of secretion, salivary reflexes,

brief rer/iew of secretomotor pathway, functions, role of saliva in dental caties & applied aspects of
h).pe, & hypo salivation.

2. Mastication :

a Masticator.y force & its Beasulcment - need for irasucatlon, peculiariues of masticatory musclcs,
masticatory cycle, masticaton reflexes & ncural control of mastication.

3. Deglutitron i

t Review of the steps in deglutition, swallowrng rn inlants. neural control of deglutition & dysPhagia
4. Calcium, Phosphorous & fluoride metabolism i

a Soulce, requirements, absorption, distribution, functions & excretion, clinical considetations, hypo
& hypercslcemia & hyper & h)?o phosphatemia & fluorosis.

5. Theories of Minelalization i
a Definition, mecharisms, theories & their drawbacks.
. Applied aspects ofphysiolog/ of minera.lization, patholotical considerations - calculus formation.
6. F,hysiolo$/ of Taste I

a lnnervation of taste buds & taste pathwaY, physiologlc basis of taste sensation, age chaJr8,es &
applled aspecls' taste disorders.

7. Physiologr of Speech i

a Revicw of basic anatomy of larynx & vocal cords.
a Voice production, resonators, production of vowels & different consonants - Role of Palate, teeth &

tongue.
. Effects of dental prosthesis & app[ances on speech & basic speech drsorders.

RECOMMENDED TEXT BOOKS
]. Orban s Oral Histolos/ & Embryolo$ - S N.Bhaskar
2. oral Development & l{is(ology .rames & Avcrv
3. Wheeler's l)enral Anatomy, Physiologf & Occlusion Major.M Ash
4. Dental Anatomy - rts relevance to denristry - Woelfel & Schod
5. Applied Physiolos/ of the mouth - Lavelle
6. Physiolos/ & Biochemistry of the mouth - Jenkins
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4. OEIIER.AI,PATIIOL(X'Y

AIM:
At the cnd of the course the student should be comPetent to:
Apply the scientilic srudy of disease processes, which result in morphological and fuoctional a.ltetations
in cells, tissues and organs to the study of patholos/ and the practice of deotistiy.

OBJECTIVES:
Enabling the studcnt
l. To demonstrate and apply basic facts, concepts atrd theories in the field of Patholo8r.
2. To recognize and analyze pathological ch.nges at ttacroa.opicslly and ldcroscopical levcls and

eraplain thet obs€rvetions in terms of dis€ese processcs.
3. To Integrate knowledge from the basic s.iences, clinica.l medicine and dentistry in the study of

Patholog/.
4. To demonsuate understanding of the capabilities 6nd limitations of morphological Pathologt in its

contribution to medicine, dentistrv alrd biological resea.rch.
5. To demonst:ate ability to consult resource materials outside lectures, laboratory and tutorial

classes.

COURSE CONTENT
A. General Patholos/ -
l. lntroduction to Patholos/

Terminologies
The cell in health
The normal cell structure
The cellular functions

2. Etiolosr and Patiogenesis of Disease
Cetl Injury
Types - congenital

Acquired
Mainly Acquired caus€s of diseas€
(Hypoxic injury, chemical injury, physica.l injury, immunological injury)

3. Degeneratioos
Amyloidosis

Fatty changc
Cloudy swelling
Hyaline change, mucoid degeneration

4. Cell death & Necrosis
Apoptasis
Def, causes, features and types of necrosis
Gangrene - Dry, wet, Bas
l'athological Ca.lcifi cations
(Dysftophic and metastatic)

5. hllamDation
- Defrnjtion, causes types, and features
- Acute inflarnmation
a. Thc vascula, responsc
b. The cellular response
c. Chemical mediators
d. The inflammatory cells
c. Fate
- Chronic inllammation

Granulomations inllammation
6. Healing

- Regeneration
- Repat
a. MechanisEs
b. Healing by priinary intention
c. Healing by secondary intention
d. Fracture healing
e. Factors influencrng hea,llng process
I Complications

7. Ttrberculosis
- Epidemiolosr

- Pathogealesis ( Foftnation of tubercle)
- Pathologica.l features of ttimary and secondary TB
- Complications and Fate

E. Syphilis
- Epidemiolos/

- Types and stages of syphitis
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- Pathological features
- Diatnostic criterias
- Oral lesious

t}?hoid
- Epidcmiologr

- Pathogenesis
- Pathological features
- Diagnostic criteriag

Thrombosis
- Definition, Pathophysiolo5'
- Formation, complications & Fate of a thrombus

Embolism
- Definition
-T pes
- EIIects

lschacmia and Infraction
- Delinition, etiolosr, tJDes
- Infraction of various oagans

Derangements of body Ouids
- Oedema - pathogenesis

Different qrpes
Disordds of circulation

- Hyperaemia
- Shock

Nutritional Disolders
- Common Vitamin Dcficiencies

lmaunological mechanisms in disease
- Humora.l & cellular immunity
- Hypcrscnsitlvltv & autommunltv

AIDS orrd Hepatitis.
Hypertension

- Defmition,classificatron
- Patiophysiologr
- Effects in va.rious organs

Diabetcs Mellitus
- l)ef, ClassiJication, Pathogenesis, PatholoB/ in different organs

Adaplive disorders of growth
- Atrophy & Hype.trophy, Hyperplasra. Metaplasia and I)ysplasia

General Aspects of neoplesia
a. Definition, terminolosr, classilication
b. Dfferences between benign and malignant neoplasrns
c. The neoplastic cell
d. Metastasis
e. Etiolos/ a.nd pathogcnesis of neoplasia, Caicinogenesis
I Tumour biolos/
I. Oncogcnes and anti-oncogencs
h. Diagnosis
i. Precancerouslesions
j. Common specific tumours, Sq papilloma & Ca, Basal cell Ca, Adenoma & Adenoca, Fibroma

& Fibrosarcoma, Lipoma and liposarcoma

r0

lt

12

t3

t4

I5

I6

t7
t8

t9

20

2l

B. Systemic Patholosr -
22 Anaemias

- Iron Deficiency anaemia, Megaloblastic anaemta
23.Leukaemias

- Acute and chronic leukaemras, Dia8nosis and clinrcal fealures
24. Diseases of Lymph nodes

- Hodglon's disease, Non llodgkl[s lynrphonra. Metastatrc carclnotna
25. Diseases of ora.l cavity

- Lichen planus, Stomatrtis, Leukoplakra, Sq cell Ca, Dental cafles, DentiSerious cyst,
Ameloblastoma

26. Diseas€s of sa.livary Slands
- Normal structure, Sialadenitis, Tumours

27. Common diseas€s of Bones
- Osteomyelitis, Mctabolic bone diseases, Bone Tumours, Osteosarcorna, OsteocalatoEa, Giant

cell T\rmout, Ewing's sarcoma, Fibrous dysplasia, Aneurysmal bone cyst
28.Diseas€s of CaJdiovascular system

- Cardiac fa uare
- Cong€nital heart disease - ASD, VSD,PDA

Fallot's TeEolo$r
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- lnlectrveEndocardltls
- Atherosclerosis
- Ischaemlc heart l)rsease

29. Haemorrhagic Disorders
Coagulation cascade
Coagulation disotders

- Platelet funtion
- Platelet disorders

Practica.ls
l.Urine - Abnormal constitutients

- Sugar, albumin, ketone bodies
2. Unne - Abnormal consittuents

. Blood, bile salts, bile pigments
3. Haemoglobin (Hb) estimation
4. Totsl WBC count
5. Dillerential WBC Count
6. Packed cell volume(Pcv,) rythrocyte s€dimentation Rate (ESR)
7. Bleeding Time & clotting Time
8. Histopatholos/

Tissue Processing
Staining

9. HistopatholoEr slides
- Acute appendicitls, cranulation tissue, fatty liver

10. Histopatholos/ slides
CVC lung, CVC livet, Kidney amyloidosis

I l. Histopatholo8 slides
Tuberculosis, Actionom! cosis, Rhinosporidiosis

12. Histopath0106/ slides
Papilloma, Basal cell Ca, Sq cell Ca

13. Histopatiologi/ slides
Osteosarcoma, osteoclestoma, fibrosarcoma

14. Histopatholos/ slides
Malignant laelanoma, Ameloblastoma, Adenoma

15. Histopatholos/ slides
Mixed parotid tumour, metastatic
carcinoma in l)ryaph node

Ll.t of Tcrtbool8
l. Robbins - Pathologic Basis of Disease Cotran, Xumar, Robbins
2. Anderson's Patholos/ Vol I & 2 Editors - Ivan Damjanov & James Linder
3. Wintrobe's clinical Ha€matolot Lae, Bitiell, Foerster, Athens, Lukens

ulCROBIOLOGY

AIM:
To introduce the students to the excitrng world of microbes. To make the students aware of vdious
branches oI microbiolos/. importance, significance a'ld contribution of each branch to rDankind and
other lields of medicine. The objecttves of reachrnB mtcrobiolos/ cah be achieved by various teaching
technlques such as l

al Lectures
bl Lecture Demonstrations
c) Practica.lexercises
d) Audio visua, aids
e) Small goup discussions with regula-r feed back from the students.

OI]JECTIVES:
A, KNOWLEDGE AND UNDERSTANDINC
At the end of the Microbiolo&y course the student is expectcd to :

t. Understand the basics of various branches of microbiolos/ and able to apply the knowledge
relevantly.

2. Apply the knowledge gained in related medical subjects like Genera.l Medicine and
Genelal Sulgery and Dental subjects like Ora.l Patholog/, Community Dentistry, Periodontics,
Oral Surgery, Pedodontics, Conservative Dentistry and Oral medicine in higher classes.

3. Understand and practice various methods of Sterilisation and disinfection in dental clinics.
4. Have a sound understanding of various mfectious diseases and lesions in the oral cavity.

A SKILI-S
I Student should have acquired the skill to dlagnose, differentiate varlous oral lesions.
2 Should be able to select, collect and transport clinical specrmens to the laboratory.
I Should be able to carrv oul proper aseptic procedures in the dental clinic.
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A brief syllabus of Microbiolos/ is given as follows:

A GENERALMICROBTOLOGY:
I History, lntroduction, Scope, fums and Objectives.
2 Morpholos/ and Physiology of bacteria.
J I)etail accoun( of Sterlisation a.nd Disrnfcctlon.
4 Bnef account of Culture media and Culrure rechnlques.
5 Basic knowledge of seleclion, collection, transport, processtng of dinrcal

Specimens and identification ot bacteria.
6 Bacterial Geaetics and Drug Resistance in bacteria.

B. IMMUNOLOGY:
I Infection - Delinition, Classilication, Source, Mode of transmission and types of

lnfectious disease.
2 lmmunity
3 Structure ard fuoctions oflmmune system
4 The Complement System
5. Antigen
6. Immunoglobulins - Antibodies - General sructure and the role played in defens€

mechanisE of the body.
7 Immune response
8 Antjten - Antibody reactions - with reference ro clinical utility.
9 Immuno deliciency disorders - a brief knowledge of l'arious types of immuno deficiency

disorders - A sound lglowledge of immuno deliciency disorders relevant to dentistry.
l0 Hypersensitivity reactions
I I Autoimmune disorders - Basic lolowledge ofvarious lypes - sound knowledge of

autoirnmune disorders of oral cavity and related structures.
12 lmmunolog/ of Transplantation and Ma.lignancy
ll lmmunehaematolos/

C, SYSTEMATIC BACTERIOLOGYi
I Pyogenic cocci - Staphvlococcus, Streplococcus, Pneumococcus, Gonococcus,

Meningococcus - bnef account of each coccus - dctarlcd account of mode of spread, laboratory
diagnosis, Chemo therapy and prevention - Detalled account of Cariogenic Streptococci.

2 Corjmebacterium diphtheriae - mode of spread, importail cllnical feature, laboratory diagnosis
Chemotherapy and Active lJnmunrsation.
l. Mycobacteria - Tuberculosis and Leprosy
4 Clostridium - Cas gangrene, food poisoning and te(anus.
5 Non-sporing Anaerobes - in brief about classification and morpholos/, in detail about denta.l
pathogens - mechanism of disease productron and prevenlion.
6 Spuochaetes - Treponema pallidum - detarled account of Oral l,esions of swhilis'

Borrelia vincentii.
7 Actinomycetes.

D, VIROLOCY:
I lntroduction
2. Ceneaal properties, cultivatron, host - virus interaction with sPecial reference to

Interferon.
.l Brief account of Laboratory diagnosis, Chemotherapy and immuno prophyla-Ki8 in

general.
{ A few vrruses of relevRnce to derrtislry
. Herpes Virus
. Hepauus El Vlrus - bfiefaboul other tlTes
. Human lmmunode{ici.ncy Virus (HIV)
. Mumps Virus
. Brief - Measles ard Rubella virus
5 Bacteriophage - structure and Significance

E, MYCOLOGY
I tsnef lntrodriction
2 Candidosis - in detail
I Brielly oo oral lesions of systemic mycoses.

F, PARASITOLOGY:
l. Brief introduction - protozoans and helrninths
2 Brief kDowtedge about the mode of transmission and prevention of commonly seen

parasitic infection in the region.

RECOMMENDED BOOKS EOR REGULAR READING:
l. Text book of MicrobioloB/ - R.Ananthana.rayan & C.K.Jayaram Paniker
2. Medical Microbiologr - David Greenwood etal.
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BOOKS FOR FURTHER READINC/REFERENCE.
il Microbiologi - Prescott, etal.
ri) Microbiolos/ - tsemard D. Dalis , eta.l

iir) Chnical & Pathogenic MicrobioloElr' - tsarbara J Howard, etal
iv) Mechanisms of Microbial diseases - Moselio Schaechter, etal.
v) lmmunoloBr' an lntroduction - Tizard
vil Immunologv 3"iedition - Eran Roirt , etal

5. GENTRAT AI{D DEI{TAI PBTRUACOLOOY AITD TIIERIPEUTICS

coALl
The broad goal of teaching under graduate studenls ln pharmacologt ls to inculcate rationa.l and
scientific basrs of therapeutics kceping rn view of dental currtculum alld Professton.

OBJECTIVES:
Ar the endofrhe course the student shall be ableto:
il Descnbe the pharmacolxnetlcs and phatmacodyna.rnics of essential and commonly used drugs

in genera.l and in dentistry in particular.
ii) List the ndications, aontrarndications; interactions, and adverse reactions of comrnonly used

diugs \r4th reason.
iii) Tailor the use of appropnate drugs in drsease with consideration to its cost, eflicacy, safety for

individual and mass therapy needs.
iv) lndicate specia.l ca.te in prescribin8, common and essential drugs in special medical situatioos

such as pregnancy, lactation, old age, renal, hepatic damage and immuno compromised
patients.

v) InteBrate the rational drug therapy in clinical phar-macolos/.
vi) Indicate the principles underlying the concepts of'Essential drugs".

sKI.l.s:
At the end of the course thc student shall be able to.
l) t+escribe drugs for common dental and medical arlmenls
2l To appreciate adverse reactions and drug interactrons of commonlv used drugs.
3) Observe experiments designed for study of effects of drugs.
4) Criticaly evaluate drut formulations and be 6ble to interpret the clinical pharmacologr of

marketed preparations commonly used lD dentistry.
5) INTEGRATION: Practical kno\r,ledge ofuse ofdrugsin clinical practice will be acquired through
rntegrated teachint with clinlcal departments.

LECTURE:
I. GENERALPIIARMACOLOGY:
l General principles of pharmacolos/; sources and nature of drugs dosage fo.ms; prescription

writing; pharmacokinetics {absorption, distribution, metabolism and excretion of drugs), mode of
action of drugs, combined effects of drugs, receptor mechanism of drug action, factors modifying
drug response, adverse drug reactions; drug interactions, lmplications of General Principles in
clinical dentistry.

2. CNS drugs; General anaesthetics, hypnotics, analtescis psychotropic drugs, anti - epileptics,
muscle relaxants, local anaesthetics, Implications of these dlugs in clinical dentistry.

3. Autonomic drugs; sympathornimetics, artiadrenergic drugs parasympotiomimetics and
parasrympatirolytics, Implications of Autonomic drugs in clinical denristry.

4. Cardiovasculal drugs; Cardiac stimulaits ; a-ntihype ensive dlugs, vasopressor agents, treatment
of shock, Antianginal agents and diuretics, Implications of these &ugs in clinica.l dentistr"y.

5. Autocoids:
Histarnine, antihistamlnes, prostaglandrns, leukotriens and bronchodilators, Implications oi
Autocoids in clinical dentislry.

6. I)rugs aclrng on blood coagulants arrd arrtrcoagulants, hematrnics, lmplications of these drugs in
clinic., dentlstry.

7. G.l.T. Drugs, l\rgali\'cs, anl i -dtrrrhoeal, antacids, anti-emetics, lmplications of these drugs in
clinical dentistry.

8. Endocrines; Emphasis on treatment of diaberes and glucocorticoids, thyroid and antithlroid
agents, drugs aJlecting calcium balancc .md anabolic steroids, Implications of thes€ drugs in
clinical dentistry.

9. Chemotierapy: Antimicrobial agents ( against bacteria, anaerobic infections, fungi, virus and
broad spectrum). Infection management in dentistry-. Phamacotherapy of Tuberculosis, leprosy
and chemotherapy of malignancv rn general. Implication s of Chemotherpy in clinical dentistry.

10. Vitamins : Water soluble viralrins, Vit. D, Vit.K. and Vit. E, lmplications of Vita-n,tins in clinical
dentistry.

tl. Pharoacotherapy of eEergencies in dental office and emergency drugs tray Implications of
Pharmacotherapy in cl,nical dentrstry.

12. Chealating agents- BAL,EDTA and desferrioxamine,
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II, DENTAL PHARMACOLOGY
l. Anti - septics, astrigents, obtundents, mummrfying agenrs, bleaching agents. styptics, disclosrnB

agcnts, dentifrices, mouti washes, caries and 0uondes.
2. PhaiEacotherapy of common oral conditions in dentistry.

Practicals and Demonstrations :

To familiarise the student with the methodolos/: prescription writing and dispcnsing. Rationa.le of
drug combinations of ma.rketed druts.

LIST OF BOOKS RECOMMENDED FOR READING AND REFERENCE
L R.S.Satoskar, Kale Bhaidarkar's PharEacolos/ and Pha.rmacolherapentics, 1oth Edition,

Bombay Popular Plakashan l99l.
2. Bertam G Katzung, Basic and Clinica.l pha.rmacolos/ 6th ed. Appleton & Lange 1997.
3. tauerence D.R. Clinical PharEacolos/ 8th ed. Churchiu Livingstone 1997.
4. Satoskar R.S. & Bhandarkar S.D., Pharmacolost and Pharmacotlterapeutics part I & part ii,

l3th Popular Prakashai Bombay 1993.
5. Tnpathi K.D., Essentials of Medical Ptrarmacolog/ 4th ed Jatlee Brothers 1999.

6. DEIITAL iIATERIALS

The sclence of DeDtal Materral has undergone tlemendous chantes over the years. Continued research
has led to new material systems and changrnt concepts in the dental field. Interlinked wilh various
specialised branches of chemistry, praclicatly all engineering applied sciences and biological
cha.racteristics, the science of dental material emerged as a basrc sciences irr irself with its own va.lues
and principlcs.

IITTRODUCTIOII
AIMS:
Alm of the course is to prcsent basrc chemical and physrcal proPerties of Dental rnatenals as they are
related to rts manipulation (o gtve a sound educatronal background so that thc practlce ol the dcntistry
emerged from art to empirical status of science as more information through furtier reseatch becomes
available. It is also the aim of the course oI Dental materials to provide with certain criteria of selection
and which will enable to discriminate between facts and propaganda with regards to claims of
manufactures.

OBJECTIVES:
To understand the evolutron and developmenl of science of dental material
To explain purpose of course in dental materials to personnels concerned with the profession of the
dentistry. Knowledge of physical and chemical properties. Knowledge of biomechanical requrements of
pa.rticular restorative procedure. An intelligent compromise of (he conllicting as well as co-ordinating
iactors into the desired Elnest. Laying down standards or specifications of various materials to guide to
manufacturers as well as to help protessionals.
Search for newer and better materials which may aJlswer our requiremenls \\,lth greatel satisfaction. To

understand and evaluate the clarms made bv maJIufactures of dental malenals

NEEDS FOR THE COURSE:
T.t 

" 
p-fa""a" ha" io ri-se from an art to a science, the necd for the dentist to possrss adequalc

knowledge of materials lo exercises has best through knowledge of properlres of different tvpes of

material;. The growing concern of health hazards due lo mercury loxt(:ify, rnhalatron of cenarn vapour

or dust material;, irritations and allergic reaction to skin due lo contact of materials. Materia.ls causing
irntation of ora.l tissues, pH of restorativc materials causing mflammation and necrosis of pulp whlch ls

a cause for the dentist to posses wider knowledge of physical, chemical and biological Properties of

matenals being used. For ihe protection lbr the patient nnd his own protection certarn crite a of
selection are p;ovided that will enable the dentrsr to dtscnmlnate between facls alrd propaganda, which
will make a material biologically accept.

SCOPE:
ftra a*f"f materia.ls is erlployed in mechanical procedures including restorative dentistry such as

Prosthodontics, endodontics, periodonta.l, oalhodontics and restorative materials. There is scarcelv a
denta.l plocedure that does not make Use of dental materia.ls in one form or another and therefore the

applicaiion of denta1 material is not limited to ,my one branch of dentistry. Branches such as minor
suigery ana periodontics require less use of materials but the physical aJrd chemical characters of
materla.ls are important in these fields.
The loxrc and tissue reaction of denllJ malerrals and their durabiltrY in lhe oral cavity where the
temperature is betwefn 32 & 37 degree centigrade. and lhe ingfstion of hot or cold food ranges from 0_

70 degree centigrade. The acid an alkaliniry of fluids shown pH varies lrom 4 to 8.5. The load on I sq'

mm oi rooth or iestorauve materials carl reach to a level as high as manv kilograms. Thus the biological
properties of dental matetials cannot be separated from their physlcal and chemlcal Properties

2), STRUCTURE OF MATTER AND PRINCIPLES OF ADHESION.
change of state, inter atomic primalv bonds, inter atomic secondary bonds, inler atomic bond dislallae
and bonding cners/, thermal encrgy, cryslallinc stru(turf, non crystalllne structures, dtflusion,
adhesion and bondrng alld adheston lo looth slrrtcl(lrrs
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3), IMPORTANT PT{YSICAL PROPERTIES APPLICABLE TO DENTAL MATERIALS
Physical properties are based on laws of mechanics, acoustics, optics, thermodJmamics, electricity,
magnetism, radiation, atomic structure or nuclear phenomena. Hue, value, chroma and translucency
physical properties based on laws of optics, dealing with phenomena of tight, vision and sight. Thelmal
conductieity & coefficient of thermaj expansion are physical properties based on laws of
thermodJmamics. Stress, slrarn, proportional limit, elastic limit yield strength, modulus of elasticity,
Ilexibility, resilience, impact, impact strength, permanent deformatron, strength, Ilexure strength
fatigue, static fatigue, toughness, brittl€ness, ductitty & malleability, hardness, abrasron resistance,
relaration, rheologr, Ttrixotropic, creep, static creep, dyna$ic creep, flow, colour, three dirnensional
colour - hue, values, chroma, Munsell svstem, metanrersim, fluores(.cnce, ph).sical properhes of tooth,
stress during masticaljon

4). BIOLOGICAL CONSIDERATIONS IN USE OF DENTAL MATERIALS.
Materla.ls used are wlth the knowledBe of appreciation of certain biologrcal considerations for use in oral
cavrtv. Requiremenr of malerials w1rh btologrcal compatibility. Classil'ication of materials from
perspective of biologica.l conpatibilitl:. eg. conrac( with soft rissues, affecting vit€tity of pulp, used for
root canal filllne,s, atfectinS hard tissues of teeth, laboraron. materials that could be accidentally be
inhaled or ingested dunn8 handhng. Hzards assocrarr.d wlth materia.ls: ptl-effectihS pulp, polymers
causing chemical irritatlon, mercury toicity, etc. Mrcroleakage, Thermal changes, Galvanism, toxic
effect of materials- Biological evaluarion for systemic roxicity, skin irriration, mutagenecity and
carcinogenicity. Disinfection of dental materials for infection control.

5), CYPSUM & GYPSUM PRODUCTS,
Gypsum - its origin, chemical formula, Products manufactured from S/psum.
Dental plaster, Dental stone, Die stone, high strength, high expansion stone.
Application and manufacturing procedure of each, macroscopic and microscopic structure of each
Supplied as and Comnlerclal nanles.
Chemistry of settrng, setting reacrion, theories ol'setting, gaugng rvater, Microscopic structure of set
material.
Setting time: working time and settrng trme, Measurement of setting time and factors controlling setting
time .

Setting expaflsion, HyBloscopic setting expansion - factors arlecting each
Strength :wet strength, dry srength, factors allecting strength, tensile strength
Slurn - need a,rd use.
Care of cest
ADA classilication of Kypsunr producls
Description of impres$on plaster atrd denlal nrlestmenl
Manipulation including recenl methods or advanced methods.
Disinfection : rnfection control, liquids, sprays, radiation
Method of use of disinfectants
Storage of material - shelf life

6I IMPRT]SSION MATERIALS USED IN DENTISTRY
Impresslon plaster, lmpresslon compound, zinc oxrde eugenol impression paste & bite registration
paste incl., non eugenol paste, Hldrocollolds, reversible aJtd irreversible, Elastomenc iripression
materials. Polysulphrde, Condensatron srhcones, Addrtton silicones, polyether, Visible liSft cure
polyether urethane dimethacrylate, Historical backgound & development of eich impression m-aterial,
Definition of ir:npression , Purpose of making impression, Ideal properties requir€d a,rd application o[
material, Classification as per ADA specilication, genera.l & individual impression material.
Application and their uses in difrerent disciptines, Marketed as and th;n commercial names, Mode of
supply & mode of applicatlon bulk/wash impression. composition, chemistfy of setting ,iontrol of
setting time , Ty.pre of impression rrays required, Adhesion to tray, manipulation, insiumcnts &
equipments required. Techniques of impresslon, storage of impressio;, lcompatibility with cast and dii
rnaterial). Any recenr advarcements in material and mixing dirrces study oi properties: working time,
settin-g time, Ilow, acculacy, strength, flexrbility, real strengti, dimensional sGb ity, compatibilitl, with
cast & die materials incl., electroplating Biological propertiesj tissue reaction , stielf rfd & stor-age of
material, Infection control - disinfection, Advantages & disadvantages of each material.
7). SYNTHETIC RESINS USED IN DENTISTRY.
Historical beckground and development of material, Denture base materia.ls and their classirication and
tequirement
Classificauon of rcsins
I)ental re3ins _ requtements o[ detllal resrns, appllcatlons, polymensatron, pol],Tlerisation mechanism
stages in addiuon polymerrsatron, llrhibiuon of pohmensation, co polymeiization, molecular weight,
crg!$nking- plastixizers, Physical properties of polymers, polymer structures types of resins.
ACRYLIC RESINS:
Mode of polymerisation: Heat activated, Chemica.lly activated, Light activated, Mode of supply,
application, composition, polymerisation reaction of each. Techniaal considerations: uethodi oi
manipulation for each type of resin. Physical properties of denture base resin. Miscellaneous lesins &
techniques: Repair resins, Rehning and rebasing. Short term and long-term soft-liners, temporafy crown
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and bridge resins, Resin impression trays, Tray materials, Resin teeti, Baterials in maxillofacia.l
prostiesis, Denture cleansers, Infection control in deJail, Biological properties and allergic reactions.

RESTORATTVE RESINS:
Historical background, Resin based .estolative materials, Unfilled & filled, Composite restorative
materia.ls, Mode of supply, CoEposition. PolJrInerisation mechanisms: Chemically activated, Light
activated, Dual cure: Degree of conversion, PolJamerisation shrinkage Classification of CoBposites:
Application, composition and properties of each Compositca of posterior teeth, Prosthodontics resins for
veneering. Biocompatibility - microleakage, pulpal reaction, pulpal protection Maniputation of
composites: Technrques of insertion of Chcmically actrvated, liEht activated. dual cure Polymerisation.
Flnishing and polishing of restoratron, Repair of composites Dire bonding Faonding: Need for bonding,
Acrd - etch technique, Enamel bonding, Dentin bonding agents. Mode of bonding, Elond strength,
Sandwrch technique its indicatron and procedure. Extended applicarion for compositrs: Resins for
restonnt eroded teeth, Pit and frssure sealing, Resrn inlays sy$em - lndirect & direct, Core build up,
Orthodontic applications.

8), METAL AND ALLOYS:
Structure aid behaviour of metals, Solidification of metals. tnechanism of crysta.llisation amorphous &
crystallrne. Classificatlon of alloys, SoLd solutrons, Conslrlutes {)r equrlibrlum phase diagrams:Electrlc
alloys, Physlca.l properties, Perrtectic alloys, Sohd slate reactror other brnary systems: Metallo$aphy &
Heat tteatment. Tatnish artd corrosion. [)efinrlront causes of corroslon, prolecllon against corrosron..
Corrosion of dental restorations, clinrca.l significance of galvanrc current. Ilental Amalgar!

History:
Definition of denta.l amalgarn, application, Alloy classilication, manufacture of alloy powder
composition - available as.
Amalgamation : setting reaction & resulting structure , propertles , Microleakage
Dimensional stability, Strength, Creep, clinical performance
Manipulation: Selection of alloy, propoationint, mechanism of triluration, condensation, carving &
fmishing. Effect of dimensional chanBes, Margnal detenoration., Reparr of amalgam, mercury toxicit!",
mercurv hygiene.

DIRECT FILLING GOLD:
Floperties of pure gold, mode of adhesion of gold for rcstoratron forms of direct lillinB gold for uslng as
aestorative lrraterial
Classification I Gold Foil, Electrolytic precrpitate, powdercd 8old.
Manipulationi Removal of surface impunlies and compaction of dirccl filling gold.
Physical properties of compacted gold, Clnucal pcrfonnance.

DENTAL CASIIILG ALLOYS:
Hrstorical background, desirable propcrtics of aasunB allovs
A.lternatrves to cast metal technolo$r': direct liuing 8,old, amalgafi, mercury liee condensable
lnterrneta.lhc compound - an alternative to meta.l casting process. CAD-CAM process for metal &
ceramic mlays - without need of rmpression of teeth or castinB procedure, pure titarium, most bio
compatible metal which are diflicult to cast cEur be made into crowns with the aid of CAD' CAM

technolotsy. Another method of making copings - bv copv miUing lwithout casting proceduresl.
Classification of casting alloysi tsy functton & description.
Recent classification , High noble (HN), Noble lN) and predomrnantly base metal IPB)
Alloys for crown & bridge, rnetal ceramic & removable partial denture. Composition, function,
constrtuents and application, each alloy both noble and basc metal. Properties of alloys: MeltlnS
range, mechanica-l properties, hardness, elontation, modulus of elasticity, tatnish and corrosion.
Casting shrinkage and codpensation of casting shrinkage. Biocompatability - Handling hazards &
precauiions of base meta.l alloys, casting investments used- Heat treatment : Softening & hardening
heat treatment Recycling of metals. Trtanium aloys & their application , properties & advaJrtages
Technical considerations In casting Heal source, furnaces

9), DENTAL WAXES INCI,UDING INI,AY CASTINO WAX
lntroductron and importance ofwaxes. Sources ofnatural waxes and lhetr chemlcal nalurt.
Classrlication of Waxes:
Propertiesi melting range, thermal expansion, mechanical propertres, flow & residual stresses,
ductihty. Dental Wax: Inlay wa-y: Mode of suppl) r Classification & composition, Ideal requiremenlsi
Propcrties of inlay wax: Flow, thermal properties Wax distortion & its causcs
Manlpulation of inla! wa-x: Instrumenls & equrpnrenl required. including eleatricallt heated
instruments melal tips and thermostaticall!_ conlrolled wax balhs.
Othcr waxes: Appllcalrons, mode o[ slrpplv & propcrrr.s
Casting Wax, Elasc plate wax, Itroccssrng wa\, lloxlng wax. Utrlrtr wax, Strckv wax, lmpresslon wilx lor
corrective rmpressions, Bite rcgtstrauon war.

IO). DENTAL CASTING IhIVESTMENTS.
Definition, requirements, classification
Gypsum bonded - classilication. Phosphate bonded, Silica bonded
Mode of Supplyr Composition, application , setting mechanism, setting time & factors controlling.
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Expansions :setting expalsion, Hygroscopic Setting expaJrsion, & - thermal exPansion : factors

'Jlicting. 
properties" : Srrengttr, poiositv, and fineness & storage. Technical considetations: For

Castini procidure, tteparation of die, wax pattern, spruing, investing, control of shrinkage

.-o-f"i"J,i.n, wax'burnout, and hearing rhe rnvested ring, casting. casring machines, source of heat

for melting lhe alloy. Ijefecls lrr caslinS.

I I). SOLDORING, BRAZING AND WELDING
Need ofjoining dental appliances, Terms & Delinitron
Soldels:- Defmition, ideal requirement, tjpes of solders - Sofi & hard and their fusion temperature'

"ppri"",i.". 
Mode of supply of solders, coluposition and selection, Propelties. Tarnish & corrosron

iiii.t"rr"" mechanical pio*rti.", microstruciure of soldered joint. Fluxes & Anti Ouxes: Definition,
i"-".iG, f,p.", 

"o--orriy 
used fluxes & their selection Technique of Soldering & Brazing : free hand

soldering and investment, steps and procedufe. welding,: Definition, application, requirements,

procedure, weld decay - causes and how to avoid it Laset welding'

WROUGHT BASE METAL ALLOYS

Applications and different alloys used mainly lbr orthodontics purpose
l. Stainless steel
2. Cobalt chromium nickel
3. Nickel titanium
4 Beta titanium

ltopertles requlred for orthodontrc \I1rcs, workrng range, spftngmess, sdffness, resillence, Formabihty,
tlucirhty, ease oflotnrng, corroslon t'esrstance, stablllty in oral enuronment, bio compaubility
statnle;s steels: Descriptron, type, conrpositton & properlies of each type. sensitisation & stabilisation ,

Mechanlcal properties - strength, tensrle, yleld strenS,lh, KllN. Bralded & twisted wires their need 
'

Solders fo! stalnless steel, Fluxes, Weldin8,
l.WrouSht cobalt chromiuEl nickel alloys, composition, allocation, properties, heat treatmedt,

physical properties
2. Nickel - Titarium alloys, shape. memory & super elastic
3.Titaniurll alloys, appllcatron, composition, propertles, welding, Corrosion resistance

I2I, DENTAL CEMENTS
Definition & Ideal requiremenls:
Cements: Silicate, Glass ionomer, oetal modrfied glass ionomer, resin modified glass ionomer, zinc
orode eugenol, fiodified zinc oxide eugenol, zinc phosphate, anc silico phosphate, zihc poly catboxylate,
Cavity liners and cement bases, Varnishes Calcium hydroxide, Gutta percha

Application, classification (general and individual ), setting mechaJrism, mode of supply, Properlies,
factors affecting setting, specia-l emphasis on critica.l procedures of manipulation and protection of
cemenl, mode of adhesron, biomechansrm of caries inhibition.
Agents for pulpal protection., Modifications and recent advances, Principles of cementation. Special
emphasis on cauty l]ners and cement bases and lutin8 agents.

I3), DENTAL CERAMICS
tlisloric.rl background & CeDeraj apphcations.
Ilental ceramics : definition, classification, application, mode of supply, manufacturing plocedure,
nrethods of suengthenlng. Propertres of fused ceramic: Strength and factors allecting, modulus of
elasticity, surface hardness, wear resistance, thermal properties, specinc gtavity, chemical stability,
esthetic properties, biocompatabilitv, technical considerations.
Metal Ceramics (PFMI: Alloys - ]_\pes and composition of alloys. Ceramic - 'r}?e ard Composition.
Metal Ceramic Bond - Nature of bond. tlondrng using electro deposition, foil copings, bonded platinum
tbil, swaged gold alloy foil coping. Techni.al cons,deratrons for porcelarn and porcelain lused meta.l
restorations. Recent advances - all porcelaiD restorations, Manganese core, injection moulded, castable
ceramics, glass inriltrated alumina core cerahic (ln ceram), cerafiic venels, inlays and onlays, and CAD
- CAM cersmic. Chemical attack of ceramic by fluoride. Porcelain furnaces.

I4I. ABRASTON & POLISHING AGENTS
Definition of abrasion and polishing. Need of abrasion and polishin8. Types of abrasives: Finishing,
polishing & cleaning. t?es of abrasives: Diamond, Emery, a.luminium oxides garnet, pumice,
Kiesel8urh, tripoli, rouge, tin oxide, chalk, chromic oede, sand, ca-rbides, diamond, zirconium silicate
Zinc oxide

ABRASIVE ACTION :

Desirable characteristics of an abrasive, Rate of abrasion, Sizc of patticle, pressure and speed.
Grading of abrasive & potishing agents. Binder, Polishing materials & procedures used. Technical
consideiarion - Material and procedure used for ab.asion and polishin Electrolytic polishing and
burnishing.

I5}, DIE AND COUNI'L:R I)I!] MATURIAI.S INCLUDINC I']LECTROT'ORMINC
AND ELECTROPOLISHING,

Types - GypsurIt products, ElectroformmE, Epory resri, funaltam'
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16). IIENTAL IMPLANTS : Evolution of denral implants, t]pes and materials.
l7). MECHANICS OF CUTTINC : Burs and points.
At the end of the course the student should have the knowledge about the composttion, propertres.
manipulative techniques and the* various commerclal names. The student should also acquire slclls to
select and use the materials appropriately for Iaboratorl, and clintcal use.

RECOMMENDED BOOKS:
l. Phillips Science ofDental Materials - !oth edn.- Kennerh J. Anusavice
2. Restorative Denta.l Matenals - I0 edn. Robert G.Crarg
3. Notes on Dental Materials - E.C. Combe

7. PRB CLtrICAL COIISERVATIVE DEI{TISTRY LTBORATORY EIERCISES
l. Identification and study of handcutlrng instruments chrsles, glnglval margin lrimmers,

excavators and hatchel.
2. Identillcation and use of rotary cutong instrumenrs rn contra angle hard pieces burs

(Micromotor)
3. Preparation class I and extearded class I and class Il and MOD'S and class V amounting to l0

exercises in plaster glodels.
4. l0 exarcises in mounted extracted teeti of following class I, 4 in number class I extended cavities

2, class II 4 in numbcr and Class V 2 in number. Cavity pleparation base application matiix and
wedge placement restoration with amalgam.

5. Exercises on phantom head models which lncludes cavilv preparation base and varnlsh
application matrix and wedge pla.ement followed by amalgam restoratron.
Class I 5
Class I u'itl extension 2
Class II l0
Class II Mods 2
Class V and III forglass ionmers 4
Class V for amalgam 2

6. Irohshmg of above res(orattons
7. Demonstration of Class lll arnd Class V cavrtv prcparation. For composrtes on extraded loolh

completint the restoration.
8. Pohshint and linishin8 oI the restoration of composilcs.
9. Identification and manipulation of vatntsh bas€s like zrnc Phosphate, Poly carboxylate, Glass

Ionomers, Zinc Orqde, Euginol cements.
10. Identitication and manipulation of various matnces, tooth separato.s and materials like

composites and modified glassronomer cements.
I ]. Cast Restoration

l. Preparatron of Class ll mlay cavlly
2. Fabrication of wax patterh
3. Sprue for inner attachEent invcslinB
4. Invcsting of wax pattem
5. Finishing and cementing of class ll inlay in extracted tooth.

12. Endodontics
L ldentification of basrc endodontic instruhents
2. Cornal acccss cavity pteparation on efiracted. Upper central incisiors
3. Determination of working lenglh.
4. tliomechanical prepatation of root canal space of central incisor
5. Obfuration of root canal spaces. Absens of cornal access cavllv
6. Closure of acess cavlty

A. ORAL PATIIOIOGY I ORAL UICROBIOLOGY
OBJECTIVES:
At the end of Oral Patholos/ & Oral Microbiolos/ course, the student should be able to comprehend -

t. The different tlTes of pathological processes, that involve the oral cavitv.
2. The manifestations of common diseases, their diagnosis & correlation with clinical patholoscal

processes.
3. An undeastanding of t}le oral manifestalions of svslcmic daseases should help in correlating \r4th

the systemic physical sitns & laboratory ,indings.
4. The student should understand the underlymg biologlcal prmclples Eovernlns, treatment of oral

diseases.
5. The principles of certain basic aspects of Forensic Odontolos/.

SKILLS:
l. Microscopic study of common lesions alfecting oral tissues through microscopic slides & projection

slides.
2. Study of the disease process by surgical speomens.
3. Study of teeth aJromalies/polymorphisms through tooth sprcimens & plaster casts.
4. Microscoprc study of plaque pathog,ens.
5. Study of haematologica.l preparations {blood films) of anaemias & leukemias,
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6. tsasic exercises in Forensic Odontolos/ such as histological methods of age estimation and
apPearance ol teeth rn injuries.
I, INTRODUCTION:
. A bird s eye view of the dlfferent pathological processes involvint the ora.l cavity & oral cavity
rnvolvement rn systemrc discases to bc brought out. lnterrelatronship between Cenera.l Medicine &
Oenera.l Surgery & Oral patholos/ to be emphaslzed.
2. Developmenta.l disturbances ofteeth,Jawsand soft (issues oforal & paraora.l region:
a Introduction to developmenta.l disturbances - Hereditary, Familial mutation, Horrlonal etc. causes to

be hithlighted.
a Developmental disturbances of teeth - Etiopathogenesrs, ctmical features. radiologica.l features &

hrsroparhologrcal features as spproprrare :.
The size, shape. nunrber, structure & eruption of teeth & clinical significance of the anomalies to be
erl ph asrzed .

. Forensic OdontoloB,.
r Developmental disturbances ofjaws - srze & shape ofthejaws.
a Developm€ntal disturbances of ora.l & paJaoral soft tissues - lip & palate - clefts, tongue, gingiva,

mouth, salivary glsnds & face.
3. Denta.l Caries:
. Etiopathogenesis, microbioloE/, clinical features, diagnosis, histopatholory, im&unolos/, prevention

of dental caries & its sequelae.
4. Pulp & Periapical Patholos/ & Osteomyelitis.
. Etiopathogenesis & interrelationship, clinical features, microbi0106/, histopatholos/ & radiological

features {as appropriate) of pulp & periapical lesions & osteomyelitis.
a Sequelae of periapical abscess - summary of space infections, systemic complications & significance.
5. Periodontal Diseases I

. Etiopathogenesis, microbiolos/, clihical features, histopatholos/ & radiological features (as
appropriate) of glngvltls, gtnglval enlargements & perlodontitis. Basrc immunologicsl qrechanisms of
penodontal dlsease to be htghllghlt.d.

6. Microbial infections ol oral sofl trssues :

a Mlcrobiologv, defence mechanlsms tncluding tmmunologlcal aspects, oral manifestations,
histopathog/ and laboratory diagnosis of common bacterial, viral & fungE_l infections namely r-
Bacteria.l : Tuberculosis, Syphilis, ANUC & its complicarions - Cancrum Oris.
Viral : Herpes Simplex, Varicella zoster, Measles, Mumps & Hw infecuon.
Fur|gal I Candidal infection. Apthous Ulcers-

7. Common non- inflammatory diseases involving thejaws:
a Etiopathogenesis, clinical features, radiological & Iaboratory values in diagnosis of:

Fibrous dysplasia, Cherubisrn, Osteogenesis Imperfecta, paget's disease, Cleidocranial dysplasia,
Rickets, Achondroplasia, Marfan s syndrome & Down s syndronre_

8. Diseases ofTM Joint :

. Ankylosls, summary of different t]Des of arthritis & other developmental malformations, traumatic
injuries & myofascia-l pain dysfunction sFdrome.

9. Cysts of the Olal & Paraoral region :

a classification, etiopathogenesis, clinical featu.es, histopatholos/, laboratory & radiological features
(as appropriate) of Odontogenic cysts, Non-Odontogenic cysts, pseudocysts ofjaws & soli tissue cysts
of orsl & paraoral region.

l0 Tu&ours ol the Oral Cavity :

. Classification of Odontogenrc, Non-Odonlogenic & Salivruy Cland T\rmours. Etiopatlogenesis, clinical
features, histopatholory, radiologicaj fcature$ & Iaborarory diagnosis (as appropriate; of the following
common lumours :-

a) Odontotenic - all lesions-
b) Non-odontogenic
- Benign Epi(helial - Papilloma, Keratoacanrhorna & Naeyi.
- Benign Mes€nchymal - Fibroma, Aggresslve librous lesrons, Liporna,

Haemaigioma,Lvmphangioma, Neurofibroma,
Sch$'annoma, Chondtoma, Osteoma & Tori.

- Mahgnant EpitheLal - Basal Cell Carcinoma, Verrucous Carcinoma,
Squarnous Cell carcinoma &
Malignant Melanoma.

- Malignant Mesench).rnal - Fibrosarcoma, Osteos€Jcoma, Giant cell
tumour, Chondrosarcoma, Angiosarcoma,
Kaposi's sarcoma, Lj/mphomas , Ewing,s sarcoma &
Other Reticuloendotielia.l tumours.

cl Salivary Clsnd
- tsenign Epithelial neoplasms - Pleomorphi. Adenoma, Warthin's tumour,

& Oncoqnoma.
- Malignant Epithelial neoplasms - Adenoid Cystic Carcinoma,

Mucoepidermoid Carcinoma,
Aclnrc Cell Carcinoma & Adenocarcinomas.



d) Tumours of Disputed Origin - Congenital Epulis & cranular Cell Myoblastoma.
e) Metastatic tumours - Tumors metaslasizint to & from oral cavity & the routes

of metastasrs
I l' Traumatic, Reactive & Retressive lesions of OraI Cavity :

a ryogenic & Ciarlt cell trnnuloma. exosroses Fibrous Hypcrplasia, Traumattc Ulcer & Traumatic
Neuroma.

a Attrition, Abrasion, Erosion, Bruxism, Hypercemento$s, l)enrinal changes, Pulp calcfications &
Resorption of teetl.

. Radiation eflects of ora.l cavity, sumroary of Physical & Chemical injuries including allergic reactions
of the o.al cavity.

a Healing of Ora.l wounds & complications - Dry socket.
12. Non neoplastic Salivaiy Gland Diseases:
. Sia.lolithiasis, Sialosis, Sia.ladenitis, Xerostomia & Ryalism.
13. Systemic Diseases involving Ora.l cavity :

a Brief review & oral marlifestations, diagnosis & siBTulicance of common Blood, Nutritional, Hormonal
& Metabolic diseases of Ora.l cavity.

14. Mucocutaneous ksions :

a Etiopathogenesis, clinical features & histopatholo8/ ofthe following common lesions.
Lichen Planus, Lupus Erjnhcmatosus, Pemphigus & Pemphigoid lesions, ErJthema Multiforme,
Psoriasis, Scleroderma, Ectodermal Dysplasia, Epidermolysis bulloss & White sponge nevus..

15. Diseases of the Nerves :

t Facial neuraltras - Trigeminal & Glossopharvntcal. \rll nerve patalysis, Causalgia.
a Psychogenic faclal pain & Burning mouth syndronre.
16. Pigmentation of Oral & Paraoral re8,ion & l)rscoloural ron of t cet h :

a causes & clinrcal manifestatrons
17. Diseases of Maxillary Sinus :

a Traumatic injuries to sinus, Sinusitis, Cysls & Tumours involving antrum.
18. a) ORAL PRECANCER - CANCER; Epidemiolo8y, actioloEi,, clinical and hisropatholotgical features,

TNM classitication. Recent advances in diagnosis, management and prevenlion.
b) Biopsy : Types of biopsy, value of biopsy, cl'toloEy, histo chemistry & f.ozen sections in
diagnosis of ora.l diseases.

19. Princlples of Basic Forensic Odontolo$r (I're-ctinical Fotensic Odontolos/):
a Introduction, definltion, aims & scope.
a Sex 6nd ethnic (racial) differences in tooth mo.pholos/ and histological age estimation
a Determination of sex & blood groups from buccal mucosa / saliva.
a Dental DNA metlods
. Bite marks, rugae patterns & Iip prints.
a Dental importance of poisons and corrosives.
a Overview of forensrc medicine and toxicoloRv

RECOMMENDED tsOOKS

I. A Tcxt Book of Oral Patholo$r' - ShaJer, Hine & Le!y.
2. Oral Patholos/ - Clinical Pathologic correlatrons ' ReBezr & Sciubba.
3. Oral PatioloB/ - Soarnes & Southam.
4. Oral Patholosr in the Tropics - habhu,Wilson,Johnson & Daltary

9. GEI{ERAL XEI'ICITE

GUIDELINES:
Special emphasis should be given lhroughoul ott the lmportd)cc of varlous dlseases as apPlicable to
dentistry.

I Special precaulions/ contrarndicallon of anarsthesia itnd various dental procedures tn
drfferent systemic diseases.

2 Oral manifestations of systemic discases.
I Medical emergencies in dental practice.

A dental student shoutd be taught in such a manner he/she is able to record the arterial pulse, blood
pressure ard be capable of suspecting by sight and superficial examination of the body - diseases of
the heart, lungs, kidneys, blood etc. He should be capable of handlint medical emergencies
encountcred in dental practice.

THEORY SYLL'BUS

CORE TOPICS
(Must l(now)

l. Aims of medicine Delinitions of signs, symptoms,
diagnosls, difTerential diagnosis treatment & prognosis.
2. Infections.

COLLATERAL TOPICS
(Desirable to l(now)

Enteric fever, AIDS, herpes simplex, herpcs zoster,
syph rs diphtheria.

Infectious mononucleosis mumps, measles,
rubella, malaria

56
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3. G.l.T.
Stomatltis. Bingiva.l hyperplasia, dysphagia, acid peptic
disease, jaundice, acute a.nd chronlc hepatius, cirrhosis
of [ver ascitcs.
4. CVS
Acute rheumatic fever rheumatic vah'ular heart
disease, hypertension, ischemic heart drsease,
infective endocarditis, common arrhythmias, congenita.l
heart disease, congestive ca-rdrac farlure-
5. RS
Pneumonia, COPD, t\lmonary TB, Bronehral asthma

6. Hematoloey
An€'rnias, bleeding & clotting disorders, leukemias,
lymphomas, agrarulocjrtosis, splenomega.ly, oral
marifestations of hematologic disorders, generslized
Lymphaden opadry.
7. Renal Svstem
Acute nephritis
Nephrotic slmdrome
8. Nutrition
Avit6rnin osi s

9, CNS
Facial pa.lsy, facial pain including tngemrnal neuralga,
epilepsy, headache including migraine.
10. Endocrines
Diabetes MeUitus Acromega-ly, Hypoth).roidism,
Thyrotoxcosis, Calcium metabolism and parathyroids.

Ren?J farlure

Balanced dict
PEM
Aeita.mino si s
- Meningitis
- Examination of comatose patient
- Examination of cranial nerves.
Addison s disease, Cushing's syndrome

Diarrhea
Dysentery

Malabsorhtion

LunB Abscess
Pleural effuston
Pn eu m ot-ho lax
Bronchiectasrs
Lung cancers.

I 1. Crit caue
Syncope, cardiac arrest, CPR, shock

CLINICAL TRAINING:

Ac LVF
ARDS

The student musr be able to rake lrrstol', do general physrcal examination (including build,
nourishment, pulse, BP, respiration. clubbing, cyanosrs, jaundice, lymphadenopathy, oral cavily) and
be able to exarnine CVS, RS and abdomen and facial nerve.

10. GEITER.IL SI'R(}ERY

AIMS:
To acquaint the student w'lth vadous diseases, which may require surgical expertise alld to train the
student to analyzr tie history and be able to do a thorough physical examination of the patient. The
diseases as related to head arld neck region are to be given due importance, at the sam; time ot-her
relevant surBicsl problems are also to be ad&essed. A( the end of onC year of study t}re student should
have a good theoretical knowledge of vffious ailrnents, and be practically trained to dilferentiate benign
and malignant diseases and be able to decide which patient requires further evaluation.
1. HISTORY OF SURGERY:

The development of sulgery as a speciality over the years, wil give the studcnts an opportunity to
know the contributions made by vatious scientists, teachers and investigators. It wiil-also enable
the student to understand the relatlons of various specialities in the practice of modem surgery.

2, CENERAL PRINCIPI,ES OF SURCERY:
Introduction to varrous aspecrs of surgical principles as related to orodental diseas€s.
classil'ication of diseases in genera.l. Thrs will help the studenr to understand the va.rious diseases,
thet relevance to routine dental practice.

3. WOUNDS:
Their classification, wound healing, repair, treatmeht of wounds, medico-legal aspects of
accidental wounds and complications of wounds.

4. INFLAMMATTON:
Of solt and hard tissues. Caus€s of inflammation, vatieties, treatment a.nd sequelae.

5. INFECTIONS:
Acute and chronic abscess skin infections, cellulitis, carbuncle, and erysepelas. Spccific infections
such as tetanus, gangrene, s)rphilis, gonorrhoea, tuberculosis, Actinomycosis, Vincents angina,
cancrum oris. ryaemia, toxaemia snd septicaemia.

6, TRNSMISSABLE VIRAL INFECTIONS:
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HIV and Hepatitis B with speciat reference to their prevention and precauttons to be taken rn
treating patients in a carrie! state.

7, SHOCK AND HAEMORRHAGE,
Classiftcation, causes, clinical features and managernent of various t)?es of shock. Sjmcope,
Circulatory collapse. Haemorrhage - diflerent types, caus€s, clinical features and manage&ent.
Blood groups, blood transfusion, precautiols and complications of blood and their products.
Hemophilia's, their trarsmission, clinical features and manatement especia.lly in relation to minor
dental procedu!es.

8. TUMOURS, ULCERS, CYSTS, SINUSAND FISTUI,AE:
Classification, clinical examination and reaunent principles in vaJious tlTes of benign and
malignant tumours, ulcers, cysts, sinus and Iistulee.

9. DISEASES OF LYMPHATIC SYSTEM|
Especially those occurring in head and neck region. Special emphasis on identifying diseases such
as tuberculal infection, lymphomas, leukAemias, m.tastatic lymph node diseases.

10, DISEASES OF THE ORAL CAVITYI
lnfective and malignant diseases of the oral cavi(y and oropharynx mcludint salivarv dands wrth
speclal emphasis on preventive aspects of premallgnant and malignanr dlseases of the oral cavlt!

II. DISEASES OF LARYNX, NASOPHARYNX:
Infections and tumours aJlecting these sites. Indications, plocedure and complications of
tracheostmy.

12. NERVOUS SYSTEMI
Surgrcal problems associated with nervous system wrth special reference to the principles of
peripheral nelve inJunes, theii regeneration and principles of treatment. Detailed description of
alllictions of facial nerve and its management. Trigeminal neura.lgia, ils Presentation and
treatme t

13. FRACTURES:
General principtes of flactures, clinica.l presentation and treatment qrith additional reference to
newer methods of fiactu!e treatment. Special emphasis on fracture healing and rehabilitation.

14 PRINCIPLES OF OPERATTVE SURGERY:
FYrncrples as apphcable to minor sur$cal proccdures including detarled description of asepsis
antiseptics, sterilisation, principles of anaesthesia and prrncrples of tissue rrplacernenl. t(nowledgt
of sutures, drains, diathermy. cryosurgery and use of l,ascr in surgerv.

15. ANOMOLIES OF DEVELOPMENT OF FACE:
Surglcal anatomy and development of face. Cleft lip and cleft palate-principles of management.

16, DISEASES OF THYROID AND PARATHYROII):
Surglcal anatomy, pathogenesis, clinical fearures and maragement of dysfunction of thFold and
parathvroid e,lands. Malignant diseases of thc thvroid-classification, clinical features and
mahagement.

17, SWELLINCS OF TI.{D JAWi
Differentia.l diagnosis and matragement of different types of swellmgs of lhe jaw.

I8. BIOPSY;
Different tJ?es of biopsies routinely used in sur8ical practice.
Skills to b; developed by the end of teaching is to examine a routine swelling, ulcer and other
related drseases and to perform minor surgical procedures such as draining an abscess' taking a

biopsy etc.

I1. COI{SERI'ATIVEDEITTISTRYIT|D EIIDODOTflCS

OBJECTIVES:
A. thowledge and understanding
B. Skills and
C. Attitudes

A). Knowledge and under standrng:
The graduate should acquire the followlnB k]rowlcdge durin8 lhe period of training
i. To diagnose and treat simple restorativr work lbr teeth.
ii. To gdin knowledge about aesthetic restoratrve malerial and lo translate the same to patlenls

needs.
lll. To garn the knowledge about endodonoc treatmert on lhe bass of scieDtific lbundation.
iv. To carry out simple endodonlic treatment.
v. To carry out simple luexatron of tooth alrd its treatment and to provide emergency endodontlc

treatment,
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SKILLS:
He should attarn followin8, skrlls necessary for practice of dentistry
il To use medium and hrgh speed hand pieces to ca-rry out restorative work.
ii) Poses the skitls to use and famiharise endodontic instruments a'ld materials needed for cairying

out simple endodontic treatment.
iiil To achieve the skills to translate petients esthetic needs along with function.

ATTITUDES:
il. Maintain a high standald of professional ethics and conduct and apply thes€ in all aspects of

professional [ife.
ul. Willingness to patticipate in CDE protramme to update the knowledge and professional skill from

time to time.
iii). To help and porticipate in the implementation ofthe nationsl oral health policy.
iv). He should be able to motivate the patient for proper dental treatment at the ssme time proper

maintenance of oral hygiene should be emphasise which will help to maintain the lestorative
work and prevent future damage.

INTRODUCTION:
Delinition aims objectives o[ Conservatlve I)enltstry scope and fulure of Conservative Dentistrv.

4

5

2

3

6.

7

8

9

Nomenclature Of Dentluon:
Tooth numbering systems A.D.A- Zsigmondy Palmer and F-D.1. systems.
hinciples Of Cavit], Preparation :

Steps and nomenclature of cavity preparation classification of cavities, nofienclature of floors
angles of cavrtles.
Dehtal Caries :

Aeliolo$/, classrfication clnical features, rnorphological features, microscopic features, clinical
diagnosls and sequel ol dentsl caries.
Treatment Planning For Operative DenUstry.
Detailed clinical exarnination, radiographic exarnination, roorh vitality tests, diagnosis and
treatment planning, prep.uation of the case she€t.
Gnathological Concepts Of Restoration:
Physiolog/ of occlusion, norma.l occlusion, Ideal occlusion, mandibula.r movements and occlusa.l
analysis. Occlusa.l rehabiliration and restoration.
Arama$entarium For Cavity heparation:
General classification of operative instluments, Hand cutting instruments design formula and
sharpening of instruments. Rotary cuttinB instruments dental bur, mechanism of cutting,
evaluatio! of hand piece and speed current concepts of rota.ry cutting procedures. Sterilisation
and maintenance o[ rnstruments. Baslc lnstrument tray set up.
Control of Operating Filed:
Light source sterilisation field of operation control of moisture, rubber dam in detail, cotton rolls
and aiti sialogatues.
Amal8am Restoratron l

In(lrcatlon contri!ndrcatron, ph\src.rl alrd mc(hiu,rcal properties , clinrcal behaviour. cavity
preparation for Closs | , Il, V and lll. Step wrse procedure for cavity preparation and restoration.
Failure of amalgam restoration.
hrlp Protection :

Liners, varnishes and bases, Zinc phosphate, zinc polycarboxylate, zinc oxide eugenol and glass
rnomer cements.
Anterior Restorations i

selection of cases. selection of material. step wise procedures for using restorations , silicate Itheory only) glass lnomers, composites, mcluding sand wirch restorations s,1d bevels of the same
with a note on status of the dentine bonding agents.
Direct Filing Cold Restorations i

trpes of direct lilling gold indicarions and limitations of cohesive gold. Annealing of gold foir
cavity prepa.ration and condensation of gold foils.
Prevcntive Measures In Restorative Practice :

Plaque contr:ol, Pitand fissure sealants dietaiy measures restorative procedure srld periodontat
health. Contact and contour of teeth and restorations matrices tooth separation and weiges_
Temporisation or lnterim Restoration
Pin AmalSam Restorarion Indicarion Conlra lndication :

AdvantaSes disadvantages or each t-!-pes or pin methods of placement us€ of auto matrix. Failure of
pin ainalgam restoration.
ManaSement Of Deep Carious Lesions lndrecr And Direct pulp Capping.
Non CaJious Destruction's Tooth Structures Diagnosis and Clinica.l Managemenr
Hyper Sensitive Dentine And lts Management.
Cast Rcstorations
Indications, cootra indications, advantages ard disadvantages and materials used for same Class
ll and Class I cavity preparation for inlays fabrication of wax pattern spurring inverting and
casting procedures & castrng delects.

10

ll

T2

13
14

l5
t6
17
l8
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'20

21
22
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Die Materia.ls And Preparation Of Dies.
Gingival Tissue Management For Cast Restoaation And Impression hocedures
Reccnt Cavity Modilication AmslgaE Restoration.
Dillerences between Ams.lgarn And Inlay Cavity preparation with note on alt the types of Bewels
us€d for Cast Restoration.
Control Of Pain Durint Operative Proccdures.
Treatment Planning Fo, Operative Dentistry Detailed Clinical Examination Radiographic
ExaJtunation
Vitaliry Tests, Diagnosis And Treatmenr Pla.nnmt And Preparatioo Of Case Sheet.
Applied Dentaj Materials
l. Biologica.lConsideratrons.

Evaluation, clinical apphcauon and adverse effccts of the followmg materials. Dcntai
celllents, Zinc o)ode euglnol cements zinc phosphate cements, polycarboxylates glass
ionomer cements, silicate cement calcium hydaoxrdes varnrshes.

2. Dental amalgam, technical considerauons mercury toxicity mercury hygiene.
3. Composite, Dentine bonding agents, chemical 6nd light curing composites
4. Rubber base lmp. Materials
5. Nobel metal alloys & non noble metal alloys
6. Investment and die materia.ls
7. lnlay casting waxes
8. Dental porcelain
9. Aesthetic Dentistry
Endodontics: introduction definition scope and future of endodontics
Clinical diagnostic methods
Emelgency endodontic proceduaes
Pulpal diseases causes, tJpes and treat nent .

Periapical diseases: acute periapical abscess, acute periodontal sbscess phoeix abscegs, chronic
alveolar abscess granuloma cysts condensing osteits, external rcsorption.
Vital pulp therapy: indirect and direct pulp capprng pulpolomy drffcrcnt types and medicaments
used.
Apexogenisis and apexification or problems of open apex.
Rationale of endodontic treatment case selection indication and contraindications for rool canal
treatments.
Principles of rool canal treatment mouth preparation roo( c,mal instruments, hand insfuments,
power d ven instruments, slandardisation color coding principle of using endodontic instruments.
Sterilisation of root canal inslrtrmrnts and matcrials ruhh('r dam applicarion.
Anatomy of the pulp cavity: rool canals aprcal foramen. Anomalics of pulp cavilies access cavitr_
preparatron of anterior and premolar teeth.
Prepa-ration of root canal space . Determination of working length, cleanln8 and shapint of
root canals, irrigatrng solution chemical ards to instrumenlation.
Disrnfection of root canal space intracanal medicaments, poly antibiotic paste ross mams paste,
ruummifying agents. Out line of root cana.l treatment, bacteriologica.l examinations, culture
methods.
Problerts during cleaning and shaping of root csnal spaces. Perforation and its management.
Broken instruments aJtd its manaSement, mana8ement of single and double curved root canals

Methods of cleaning and shaping like step back crown down aJtd conventional methods.
Obturation of the root canal system. Requiremenls of an ldea.l roor canal filling material
obturation methods usinB gutta percha healing after endodontic treatment. Failures in
endodontrcs.
Root canal sealers. Ideal properties classification. Manipulation of aoot canal sealers.

post eldodontic restoration fabrication and components of post core prepatalion.
smea-r layer and its importance in endodontics and conservative tteatmenl.
discoloured teeth and its manaBement. Bleaching agents, vital and non vital bleaching rlethods.
traunratised teeth classilication of fraclured leelh. ManaRenrenl of fraclured tooth and rool
Luxated teeth and its managemenl.
endodontlc surgeries indication contralndicaltons, pre operalive preparation. Pre medicarlon
surgical instruments and lcchniques apiceclomv, relrograde fillin8,. post operattve sequale
terphination hemisection, radrscetomy techniques of tooth reimplantation (both intentional and
accidental) endodontic implants.
root resorPtion
emeagency endodontic procedures.
Iasers in conservative endodontrcs {introductron onh} practice management
professiona.l association dentisl acl 1948 and ils amcndnrcnl 1993.
duties towards the govt. Like payments of professional ttL\, mcom e tax.
financial management of praclice
dental material and baslc equipment managcment.
Ethics
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12. ORIL & IAXILLOFACIII. SURGERY

AIMSi
To produce a graduate who is competent in performing extraction of teeth under both local and general
anaesthesia, prevent and managc relatcd comphcatrons, acquire a reasonable knowledge and
undcrstanding of the vluious dlseascs, lnjuries, lnfcctions occurring in the Oral & Maxillofacial aegion
and offer solutions to such o[ thos€ common conditrons and has an exposure in to the in-patient
management of msxillofacr al problems.

OBJ !]
a) Knowled8e & Underst.urdingi

At *re end of the course and the clinica.l training the gaduate is expected to -

,2

3
4
5
6

Able to apply the knowledge garned in the related medical subjects like patholos/, microbiolosr and
general medicine in the management of pattents with oral surgical problem.
Able to diagnose, manage and treat (undersrand the principles of treatment o0 patieots with oral
surgical problems.
Knor*,ledge of range of surgical treatlnents.
Ability to decide the requircment of a patient to have 016.l surgical specialist opinion or treatment.
Understsnd the principles of io-parient management.
Understanding of the management of maJor oral surgical procedures and principles involved in
patient managemenl.
Should Lnow ethical rssucs and conrmunlcation abilitv.

Skills:
A Sraduate should have acqulred thc skrll to exan ne am). pattent wlth arn oral surgical problen in
an orderly marlner. IJe able to uldcrstand requisition of va.rious clinical and laboratory-
rnvestigations and ls capable of formulatrnt drfferential diagnosis.
Should be competent in the extraction of teeth under both loca.l and general anaesthesia.
Should be able to carry out certain minor oral surglcal procedures under L.A. like frenectomy,
alveolar procedures & biopsy etc.
Ability to assess, prevent and manage various comphcattons during ard after surtery.
Able to provide pnmar) care alrd manage medical emergencies in the dental oflice.
understanding of the management of major oral surgrcal problems and principles rnvolved in
inpatient management.

7.

b)
I.

2
3

4
5
6

DETAILED SYLLABUS
l. lntroduction, definition, scope, aims and objectives.
2. Da8no8i8 in oral surgery:

(A) History taking
(B) Clinical examination
(Cl Investigations.

3. Principles of infection control and cross-infection control witi particular referenc. to HIV/AIDS and
H.patitis.

4, Principles ofOral Surgery -
al Asepsis: Definition, measures to prevent introduction of infection during surgery.l. Prepdation of the patient

2. Measures to be teken by operator
3. Sterilisation ofinstruments- vaJious methods of sterilisation etc.4. Surtery set up.

b) Painless Surge.y:
l. Pre-anaesrhettc considerations. pre-medtcation: purpose, drugs used2. Anaesthetic considerations -

al Local b) l,ocal with IV sedations
3. Use of general €naesthcttc

c) Access:
Intra-ora.l: Mucoperiosteal flaps, principles, commonly us€d intra oral incisions.
Bone Removal: Methods of boDe removal.
Use of Burs: Advantages & precautions
Bone cutting instruments: Pribciples of using chis€l & osteotome.
Exfa-oral: skin incisions - principles, va.rioui extra-oral incision to expose faci.l skeleton.a) Submandibulat

bl Pre auricular
c) tncision to expose maxilla & orbit
d) Bicoronal incision

dl Control of hacmorrhage during surgery
Normal Haemostaais
lrcal measures available to control bleeding
HJDotensive anqestheaia etc.

e) Drainage & Debridement
Purpos€ of drainage in surgical wounds
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'Iypes of drains used
Debridement: purpose, soft tissue & bone debridement.

0 Closure of wounds
Suturing: Principles, suture marerial. cl€ssification, body response to varrous
materials etc.

g) Post operative care
Post operative instructions
Physiolog/ of cold and heat
Contiol of pain - analgesics
Control of infecdon - antibiotics
Control of swcllint - anti-inllammatory drugs
Long term post operative follow up - significance.

5. Exodontia: General considerations
Idea.l Extraction .

lndications for extractron of teet}l
Extractions in medica.lly compromised patients.
Mdhods of extraction -
(a) Forceps or intra-alveolar or closed method.

hinciples, types of movement, force etc.
(b) Trans-alveolar, surgical or open method, Indications, surgical procedure.
Dental elevators: uses, classification, principles in the use of elevators, commonly

used elevators.
Complicauons of Exodontra .

Complications during exodonria
Common to both maxiua and mandible.
Post-operative complications -
Prevention and management of complications.

6. llnpscted reeth:
lncidence, defi nition, aetioloEv
la) Impflcted mandibular thrrd molar.

Classilication, reasons for removal,
Assessment - both clinical &.adiological
Surgical procedures for removal.
complcations during and after removal,
hcventon and management.

(b) Maxiuary third molar,
Indications for rcmoval, classification,
Surgical procedure for removal.

(c) lmpacted maxilla.ry canine
Reasons for canine impaction,
Localization, indications for removal,
Methods of management, labial and pa.latal approach,
Surgical exposure, tranaplantation, removal etc.

7. he-prosthetic Surgery:
Delinition, classilication of procedures
(a) Cor.ective plocedures: Alveoloplasty,

Reduction of maxilla.ry tubero$ties,
Frenoctemies atrd removal of lorr.

(b) Ridge extenson or Sulcus elatension procedures
Indicatrons and varlous surgraal procedures

(c) Ridge augmenlation and reconstruction.
Indications, use of bone grafts, Hydroxyapatrte
Implants - concept of osseo integratlon
lhowledge of various tlFes of implants and
surgical procedure to placc implants

8. Diseases ofthe m&illary sinus
Surgrcal anatomy of (he sinus.
Slnusrtrs both acute and chronlc
Surgica.l approach of sinus - Ca.ldwell-Luc p.ocedure
Removal of root from the sinus.
Oro-antral frstula - aetiolos/, clinical featules and various surgica.l
methods for closure.

9. Disorders of T.M. Joint
Applied surgical anatoory of thejoint.
Distocation - trpes, actiolot)t, clinical fearures and managehenl.
Ankylosis - Definition, aetiolos/, clinica.l features and mana8cmenl
Myo-facial pain dysfunction syndrome, aetiolos/, clinical features, management-
Non surgical and surgica.l.
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lntemal deranScment of thejoint.
Arthritis o[T.M, Joint.

lO. Infections of the Oral cavity
lntroduction, factors responsible for infection, cours€ of odontoSeruc
infections, spread of odontote[ic rnfectlons through various facial spaces.
l)ento-a.lveola, abscess - aetiolos/, clinical features and management.
Osteomyetitis of thejaws - definition, aetiolos/, pre-disposing factors,
classification, clinical features and management.
l,udwits angina - definitlon, ae(tolog/, clinical features, management and
colnpllcatrons.

I L Benrgn cystlc leslons of lhe laws -
I)efrnltlon, classlflcat lon, pathoSene$s.
Diagnosrs - Ctinical features, radiologlcal, aspiratlon biopsy, use of codtrast
media and histopatholoB/.
Management - Types of surgical procedures, Rationale of the techniques,
indications, procedures, codplications etc.

12. T\rmours of the Ora.l cavity -
General conslderations
Non odontogenetic benign tumours occudng in oral cavity - fibroma, papilloma,
lipoma, ossirying fibroma, mynoma etc.
Ameloblastoma - Clinical features, radiologica.l appea.rance and metiods of
managelnent.
Carcinoma of the oral cavity -
Biopsy - types
TNM classification .

Outline of management of squamous
Cell carcinomai surgery, radiation and chemotheiapy
Role of dental surgeons in tie prcvention and eatly detection of oral cancer.

13. Fractures of lhejaws -

Ceneral consrderations, types ol'fractures, aetioloB/, clinical features and general principles of
management.
mandibular fractures - Applied anatomy, classilication.
Diagnosis - Clinical and radrological
Management - Reduction closed and open
Fixation and immobilisation methods
outline of ri$d and semi-rigid internal hxation.
Fractures of the condyle - aetiolos/, classification, clinical features, plinciples
of managemenl.
Fractures of the niddle third of the face.
Definition of the mid face, applied surgrcal anatorny, classilication, clinical
features and outline of ma.oagement.
Alveolar fractures - methods of management
Fractures of the ZySomatic cogtplex
Classilication, clinica.l features, indications for tleatmcnt, various methods of
reduction and frxation-
Complications of fractures - delayed union, non-union and malunion.

t4. Salivary gland diseases -
Diagnosis of salivary gland diseases'
Sialogaphy, contrast media, procedure.
lnfections oi tie salivary glands
Sialolithiasis - Sub mandibuls-r ducr 6nd gland and parotid duct.
Clinical features, managem€nt.
Salivary fistulae
Common tumours of salivary glands llke Pleonrorphic adenona including
minor salivaiy gliinds.

15. Jaw deformities -
Basic forms - Prognathism, Retrognathlsm and open bite.
Reasons for correction-
Outline of surgica.l methods carried out on mandible and maxilla.

16. Neurological disorders -
TrigeEinsl neura.lgia - dehnition, aetiolos/, clinical features and methods of
msnagement ircluding surgical.
Facia.l para.lysis - Aetiolos/, clinical features.
Nerve injuries - Classilication, neurorhaphy etc.

17. Cleft Lip and Palate -
Aetiolog/ of the clefts, incidence, classification, role of denta.l surgeon in the mattageEent of cleft
patients. Outline of the closure procedures.

18. Medical Emcrgencics in dental practice -
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Primary care of medical emertencres in dental practlcr parllcularly -
(aicardrovascula, (blRespiratorylc)Endocrinr
(d)Anaphylactic reaction (el Epilepsy l0 Epilepsy

19. Emergency drugs & Intra muscular LV. Injections -
Applied anatomy, Ideal location for tiving these inJections, rechniques e(c

20. Oral ImplantoloBr
2l. Ethics

LOCAL ANAESTHESIA:
Introduction, concept of L.A., classiJicadon of local anaesthetic agents, tdeal requfemcnts, mode of
action, grpes of local anaesthesia, complications.

Use of Vaso constrictoas in local €naesthetic solution -
Advantages, contra-indications, various vaso constrictors used.
Anaesthesia of the mandible -
Rerygomandibula-r space - boundaries, contents etc.
lnterior Dental Nerve Block various tcchniques
Complications
Mental forafien nerve block
Anaesthesia of Maxilla -
Intra - orbitel nerve block.
Posterior superior alveolar nerve block
Ma-,ollar-v nervc block - techniqurs

GENERAL ANAESTHESIA -
Concept of tcneral anaesthesra.
Indications of tenera.l anaesthe$a in dcntrstry
Pre-anaesthetic evaluation of the patrent
Pre-anaesthetrc medication - advantages, druBs uscd.
Commonly used anaesthetic agcnts.
Complication during and after G.A.
LV. s€dation with Diazepam and Medozolarn.
lndications, Eode of action, techniquc etc.
Cardiopulmonary resuscitalion
Use of oxygen and emergency drugs.
Taacheostomy.

RECOMMENDED BOOKS:
l. Impacted teeth; Nling John F & eral
2. Principles of ora.l and maxillofacial surgery; Vol.l,2 & 3 Peterson LJ & etal.
3. Text book of oral and maxillofacial sur8ery: S nivasa, B.
4. Handbook of medical emergencies in the dental ofl'ice, Malamed SF
5. Killeys Fractures of the mandible; tsanks P.

6. Killeys fractures of the middle 3'r of the facial skeleton; tsanks P.

7. The maxllary $nus and lls denlal tmplicatrons; Mccovanda
8. Killey and Kays outllne of ora.l surBery - Part l;SewardCR&elal
9- Essentrals of safe dentlstry for the medicallv compromlsed patlenls; Ma Carthv FM
10. Oral & maxillofacial surgery, Vol 2; Laslon DM
I l Extraclion of teeth;tlowe, GL
12. Minor Oral Surgery; Howe.CL
13. Contemporary oral and maxillofaclal surgcry; Peterson L.r.& EA
14. Oral and maxillofacial infections; Topaziail RG & Coldberg MH

13, OR.AL IIEDICIIIE AITD RI,DIOLOCY

AIMS:
(I) To train the students to diagnose the common disorders of Orofacial regon by clinica.l examination

and with t}Ie help of such investiSations as may be required and medical Eanagement of oro-facial
drsorders witi drugs and physical agents.

(2) To trorn the students about the importajrce, role, use and techniques of radiographs/diBital
radiograph and other rmaging methods in diagnosis.

{3) The principles of t}e clinical and radiographic aspefis of Forensic Odontolo$r'.
The syllabus in ORAI- MEDICINE & RAI)IOLOGY rs divided inlo two main parts.
(l) Diagnosis, Diatnostic methods and Oral Medicine (ll) oral RadioloB/. Again the part ONE is
subdryided into three sections. (Al Diagnostic methods (B) Diagnosis and dillerential diagnosis (C)

Oral Medicine & Therapeutics.

COURSE CONTENT
(l) Emphasis should be laid on oral manifestations of systemic drseases and ill-eftects of oral sepsis

on general hedth.
\21 To avoid confusion regarding whlch leston and to whal extent the studenr should learn and l(no\',

this elaborate syllabus is prepared. As certarn lcsrons cotne und(r more lhan one group, there rs

reperjtion.
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Psrt-t ORAL MEITICME AI|D DIAGI{OSTIC lIlrs
SECTION IAI - DIAGNOSTIC MI;THODS,
(l) Definition and importance of DiaBnosis and various tyPes of diagnosis
l2l Method of clinical examinations.
(al General Pttysical examination by inspection.
(bl Oro-facial region by inspectiofl, palpation and other Eeans
lc) To tlain the students about the importa.nce, role, use of saliva and techniques of diagnosis of

s6.liva as part of ora.l disease
{dl Dxamlnation of lesions hke swellings, ulcers, erosions, sillus, Iistula, groMhs, pigrrented lesions,

white and red patches
(e) Examination of lymph nodes
(0 Forensic exa.rnihation - Procedures for post-mortem dental examinatron; maintaining dental

records and their use in dental practice and post-mortem identification; jurisprudence and ethics.
(31 Investigations
{a} Uiopsy and exfoliative cyloloHf
(bl HernatoloRrcal, Mlcroblological and other tests and investigations necessa-ry for diagnosis and

proBnosis

SECTION IB) . DIAGNOSIS. DIF}'ERENTIAL DIACNOSIS

Whtle leaJninp the followlns chaDters, emohasrs shall be siven onlv on diapnostic aspects includrng
differential diaenosis
( I I Teeth: Developmental abnormalities, cau ses of desruction of teeth a.nd their s€quelae and

discoloration of teeth
l2l Diseases of bone and osteodys(rophies: Development disorders: Anomalies, Exostosis and tori,

infantite cortical h,?erostosis, osteogenisis impedecta, Marfans slrrdrome, osteopetrosis.
Inllqmation - InJury, lnfectlon and sperad of infection,fascial space infections, osteoradionecrosis.
Metabohc drsorders - Histrocytosrs
Endocrine - Acro-mega.ly and h)rperparathltoidism
Miscellsneous - Paget's disease, Mono and polyostotic fibrous dysplasia, Cherubism.

(3) Temparomandibulai jointr Developm€ntal abnormalities of tie condyle. Rheumatoid arthritis,
Osteoartiritis, Sub-luxation and luxation.

(41 Common rysts and Tumorsl
CYSTS: Cysts of soft tissuer Mucocele irnd Ranula
Cysts of bone: Odontogenic and nonodontogenic.

TUMORS:
So[t Tissue;
Epithelialr Papilloma, Carcinonra, Melanoma
Connective tissue: !'ibfonra, Llpoma, Frbrosarconra
Vascular: Haemangioma, Lymphaigioma
Nerve Tissue: Neurofi broma, Traumatic Neuroma, Neurolibromatosis
Salivary Clarndsr Pleomorphic adenoma, AdenocaJcinoma, Warthin's T\rmor, Adenoid cystic carcinoma.
Hard Tissue:
Non Odohtogenic: Ostcoma, Osteosarcoma, Osteoclastoma, Chondroda, Chandrosarcoma, Central
8,ant cell rumor, aJld Central haemangloma
Odontogenic: Enarneloma, Ameloblastoma, Calcifying Epithelial Odontogenic tumor, Adenomatoid
Odontogenic tumor, Periapical cementa.l dysphasia and odontomas
(5) Periodonta.l diseases: Cingival hyperplasra, gingivrtis, pe odontitis, pyogenic granuloma
{6} Granulomatous diseases: Tuberculosis, Sarcoidosis, Midline letha.l granuloma, Crohn's Disease

and Histiocytosis x
l7l Miscellaieous Disorders: tsurkitt lymphoma, sturge - Weber slmdrome, CREST syndrome, rendu-

osler-webet disease
SECTION ICI: ORAL MEDICTNE AND THERAPEUTICS.
The followine chapters shall be studied in detail includine the eioloqv. patloqenesis. clinical features.
investieations. differential diaenosis. manaqement and prevention
(l) Infections of ora-l and paraoral structures:

Bacterial: Streptococcal, tuberculosis, syphillis, vincents, Ieprosy, actinomycosis, diphthcria and
tetanus
Fungali Carldida albicans
Virusr Herpes srmplex, herpes zoster, ranrsay hunt syndrome, tueasles, herpangina, ftumps,

infectious mononucleosls. AIDS rd hepatitis-ll
(2) lmporlanl common mu(osal les,ons

White lesions: Chemical burns, leukodema, leukoplaloa, fordyce spots, sto&atitis mcotrna
pa.latinus, white sponge nevus, candrdiasis, lichenplanus, discoid lupus erlthematosis
veiculo-bullous lesionsr Herpes simplex, herpes zoster, herpangina, bullous lichen planus,
pemphigus, cicatricial pemphigoid erythema multiformc.
Ulcers: Acute and chronrc ulcers
Pigmented lesionsr Exogenous and endogenous
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Red lesions: Erytiroplakia, stomatiirs venenata and medicamentosa, erosive lesions a'ld denrure
sorc mouth.
Ceavicc.facisl lymphadenopathy
Facia.l pain:
(i)Organic pain: Pain arising from the dis€ases of orofacia.l tissues like teeth, pulp, Singival,

periodontal tissue, mucosa, tongue, 6uscles, blood vessels, l)rmph tissue, bone, pa-ranasal
sinus, salivary glands etc.,

(ii) Pain a.rising due to C.N,S. dis€as€s:
(al Pain due to intracranial and erftracranial involvement of cranial nerves. (Multiple sclerosis,

cerebrovascular diseases, Irotter's strrdrome etc.l
(b) Neuralgrc pam due to unlclown causesr Trtgcmnral neuraltta, glossopharyngeal neuralgia.

sphenopalatine ganglion neuralgia, periodic migrarnous neuralBa and atypical facial parn
(iii) Referred parn: Parn a.risin8 from drstant trssues like heart, splne etc.,
Altered sensatrons Cacogeusla, ha.lltosrs
Tongue in local 6nd systemic disorders: (Aglossia, ankvloglossla, bifid tontue, fissured tongue,
scrotal toDgue, macroglossia, mlcroglossia, geographic tongue, median ahomboid glossltrs,
depapillation of tongue. harry tongue, atrophic tongue. reactrve lvmphoid hyperplasra, glossod],nia,
tlossoplrosis, ulcers, whitc and red patches etc.l
Oral marifestations of:
(i) Mc(abolicdisordeers:
(a) Porph).rla
(b) Haemochroma(osis
(c) Histocytosis X diseases

17t

(nl Endocrinedisorders:
(a) Pituitary: Gigantism, acromegaly, hypopituta.rism
{b) Adrenal cortex: Addisoo's dis€ase (Hypofuntion)

Cushing's syndrome (H,lerfuncrionl
(c) Parathyroidglands: Hyperparath],roidism.
{d) Thyroid gland: (H}Toth}Toidism) Cretinism, myxedema
(e) Pancreasi Diabetes
(iii) Nutritional deficiency: VitarEins: riboflavin, nicotinic acid, folic acid Vitamin

Bl2, Vitamin C (Scurvy)
(iv) Blood drsorde.sl
(al Red blood cell diseases

Defficiency anemias: (lron dcliclency, plummer - vinson syndrome, perntcious anemia)
Hacmol,.tic anemias: (Thalassrmra, sicklc cell anemta, cry-throblastosis fetalis,
Aplastic anemia
Polycwhemia

(b) White tslood cell diseases
Neutropenia, cyclc neutropenia. agraruloc}1osis, rnfectious mononeucleosis and leukernlas

lc) Haemorrhagicdisorders:
Thror[bocytopenia, purpura, hemophillia, chrismas disease and von willebrand's disease

(8) Disease of sa.livsry glands:
(i)Development dtstrubancesi Aplasla. atrcsia and aberratton
(i, Functional disturbances:Xeroslonrta, prvaltsm
(iii) Innammatory conditions: Nonspecific sialadenitis. mumps, sarcoidosis heerdfort's syndrome

(Uvcopa.rotid fever), NecrotisinS, sialornetaplasa
(iv) Cysts and tumors: Mucocele, ranula, pleomorphic adenorna, rlucoepidelmoid carcrnoma
(v) Miscellancous: Sialotithiasis, sjogren's syndrome, mikuliez's disease and sialosis

(9) Dermatological diseases with oral manifestations:
{al Ectoderma.l dysplasia (b) Hyperkerotosis palmarplantaris with periodont0opathy (c)

Scleroderma (d) Uchen planus including ginspar's svndrome (el Luptus erythematosus (0

Pemphigus {g} Er}'lhema multiforme (h} Psonasis
(l0ltmmunolo$cal diseases \^,rth oral manifestations

{a) Leukedia (b) l,ymphomas (c) Multiple mvcloma (d) AIDS clinical manifestations,
opportunlstic rnfections, neoplasms (e) Thrombcytopenia {0 Lupus ervlhematosus (t) Scleroderma
lhl dermatomyositis (l) Submucous fibrosrs 0) Rhemtoid arthritis lkl Recurrenl oral ulcerations
mcluding behcet's syndrome and reiter's sl'rldrome

(l l)Aller$r: Local allergic reactions, anaphylaxis. serum sickness (local and systemic allergic
manifestations to food druts and chemicalsl

(l2lFocl of ora, infection and their ill effecls on Bcneral hea.lth
(13)Manatement of dental problems rn tDedrcally comrponrsed pcrsons:

lilPhysiological changes: Pubefl v, preg,nanct and menopause
(irl The patients suffering wlth cardlac, respiratorv. hvcr. kidney and bleeding disorders.

hypertension, diabetes and AIDS. Posl-irradiated patrents.
ll4)Precancerou s leslons and cond(ions
(I5)Nerve and muscle diseases:
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(i)Nerves: (al Neuropraxia lb) Neurotemesis lc) Neuritrs (d) Facial nerve Para.lysis including Bell's
pslsy, Heerfordt's syndrome, Melkerson Rosenthel syndrome and ramsay hunt syndaome (e)

Neurorra (fl Neurofibromatosrs {9 Frey'syndrome
(ul Muscles: (al Myositis ossificans (bl Myofascial pain dysfunction syndrome (c) Trismus

( l6)Forensic odontolory:
la) Medicolegal aspects of orofaclal inJuries
(b) ldentification of bite marks
lcl Determinalion of age and sex
(d) ldentfication of cadavers by dental appliances, Restorations aJrd tissue remanalrts

(17)Therapeutics: General therapeutrc measures - drugs commonly used in oral medicine viz.,
antibiotics, chemotherapeutrc agents, anti-inflammatory and analgesic d.ru8s, astringents, mouth
washes, sqaptics, demelucents, local surface anaestletic, sialogogues, antisia.logogucs and drugs
used in the t.eatment of maliSnancy

Part - II BEHAVIOIIR.AJ, aCIEI{CEa .tLD ETIIICA.
Part - ln ORAL RIDIOLOOY

(l) Scope of the subject and hrstory of ongln
l2l Physics of radiationi (a) Nature and tvpes of radiations (b) Source of radiations (c) Production of x-

rays {d) Properties of X-rays (el Compton cffect (0 Photoelectric effcct (g) Radiation rneasuring units
(3) Biological effects of radiation
l4l Radiation safety and protection measures
(51 l'rulcrples ol lnragr productlon
(61 Radiographactechnlques:

(illrrtra-Oral: (al Perraprc.rl radiographs {I-}rsecting and parallel technics) (b) Bite wing radio8raphs
(c) Occlusal radiographs

(n) Extra-oral: (a) Latera-t proJections of skull and jaw bones and paranasal sinuses (c)

Cephalograms {d) Orthopantomogaph (e) ProJections of temperomandibular joint and
condyle of mandible (f) Prolections for Zygomatic arches

(iii) Specialised techniques: (al Sialography (b) Xeroradiogaphy (c) Tonography
l7l Factors in production of good radiographs:

{a) K.V.P. and mA.of X-ray machine (b) Filters (c} Collimations (d) lntensifying screens (e)

Grids (0 X-ray films {g) Exposure time (hl Techniques (il Dark room (i) Developer and fixer
solutions (k) FiIm processing

(8) Radio$aphic normal alratomical landmarks
(9) Faculty .adiographs arld a-rtefacts in radiographs
(10) Interpretation of radiographs in various abnorma.lities of teeth, bones and other orofacial tissues
(l I l hinciplcs of radiotlerapy of oro-facial malignancies and complications of radiotherapy
(12) Cantlast radiography and basic knowledge of radio-active isotopes
(l3lRadiography in Forensic Odontolov ' Radiographic age estimation and post-rllortem radiographic

methods

PRACTICAJ.S / CLII{ICALS:

l. Student is trarned to arrrle at proper dragnosis bv fotlowing a scientific and systematic proceedure
of history taking and exalnlnation of the orofaclal regron. Training is also impajted in
manae,emenl wherever possible. Trarning a.lso shall be imparted on saliva diagnostic procedures.
Trainlng also shall be imparted in various radiographic proceedures aDd interpretation of
radiographs.

2. ln view of the above each student sha.ll maintain a record of work done, *'hich shall be evaluated
for marks at the tlme ol untvers t' exzu natron

3. The following is the mininrum of prescrabed $ork for recording
lal Recording of de(ailed case histories of interesdnt cases .. .. -. -... I O
(b) Intla-ora.l radiographs (Periapical, bite\,qng, occlusal) ............ 25
(c) Ssliva diagnostic check as routine procedure

BOOXS RECOMMEITDED:
a) Oral Diagnosis, Oral Medicine & Oral Patholosr
1. Burkit - Oral Medicine - J.B. Lippincott Company
2. Coleman - Principles of Oral Diagnosis - Mosby Year Book
3. Jones - Oral Manifestations of Systemic Diseases - W.B. Saundels company
4. Mitchel - Ora.l Diagnosis & Oral Medicine
5. Kerr - Oral Diagnosis
6. Miller - oral Diagnosis & Treatment
7. Hutchinson - cl,inical Methods
8. Oral Pa rolory - Shafers
9. Sonis.S.T., Fazio.R. C. and Faflg.L - Principles and practice of Oral Medicine
b) Ora.l Radiolos/
l. white & Coaz - oral Radrology - Mosby yeal tsook
2. Weahrman - Dental Radiolo&v - C.V. Mosby Compalry
3 Stafne - Oral RoentBenographic l)ragno$s - W B.Saunders Co.,
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c) Forensic Odontolog.
l. Derek H.Clark - Practical Forcnsic Odontolos/ - Butterworth-Heinemann (1992)
2.C Michacl Bowers, Cary BeU - MaJlua.l of Forensic Odontolo&/ - Forensic Pr {1995)
14. ORIIIODOTTTCA & DEI|TAL ORTIIOPAEDICA
COURSE OBJECTIVE:
Undergraduate programme in Orthodontics is desiSned to enable the qua-tifying dent€l surgeon to
diagnose, analyse snd treet common orthodontic probtems by pacventivc, interceptive ard corrective
orthodontic plocedures. The follovdnt basic instructional procedures wiu be adapred to achieve (he
above objectives.
l. Introduction, Definition, Historical Background, Aims And Objectives Of Orthodontics And

Need For Orthodontics Care.
2. Gro$4h And Development: In General

a. Definition
b. Grofih spurts and Differential growth
c. Factors influcncing groMh and Development
d. Methods of measuring glowth
e. Growth theories (Cenetic, Sicher's, Scott s, Moss s,Petrovics, Multifactoria.ll
i Genetic and epigenetic factors in growth
g. Cephalocaudal gradient in growth.

3. Morphologic Development Of Craniofacial Structures
a. Methods of bone grofih
b. Prenatal grofih of craniofacial $ructures
c. Poshatal groMh and development of: cranial base, maxilla, mandiblr, denta.l

arches and occlusron-
4. Functional Development Of Dental Arches And Occlusioin

a. Factors inJluencing functional development of dental arches and occlusion.
b. Forces of occlu$on
c. Wolfe s law of transformation of bone
d. Trajectories of forces

5. Clinica.l Application Of GroMh And Developmenl
6 Malocclusion - ln Ceneral

a- Concepl of normal occlusion
b. I)efinition of malocclusron
c. l)escription of diflerent twes of dental, skeletal and functronal malocclusion.

7. Classification of Malocclusion
Principle, description, advaitages and disadvantages of classification of mslocclusion by Angle s,

Simon s. l-ischer's and Ackerman and ttoflitl s.

8. Normal And Abnormal Function Of StomAtognalhic Svstem
9. Etiolory Of Malocclusion

a. Defioition, importance, classification, local and teneral etiological factors.
b. Etiolos/ of following different qpes of malocclusioni
l) Midline diastema
2) Spacing
3) Crowding
4l Cross-Bite: Anterior/Posterior
5) Class Ill Malocclusion
6) Class ll Maloccluston
7) Deep Bite
8) Open bite

10. Diagnosis And Diagnostic Aids
a. Definition, Importance and classificatioD of diagnostic aids
b. Imporlance of cas€ history 6nd clinical examination in ofihodontics
c. Study Models: - Importance and uses- Preparation and preservation ofstudy models
d. lmportaJlce of intraoral x-rays ln orthodonlrcs
e. Panoramic radiographs: _ I'rtnctples, Advanlagcs, disad vnnlages and uses
f. Cephalometncs: lts advanlages. dlsadvantaBes
t. Definition
2. Descriptron and use of cephalostat
3. Description ard us€s of anatomical landmarks llnes and angles used in cephalometnc
analysis
4. Analysis- Steiner's, Do\rt!'s, Tweed s, Ricket s-E- linc
g. Electromyography and its uses in orthodontics
h. Wnst X-rays and its importance in othodontics
Ceneral Principles ln Orthodontic Treatment Planning Of Dental And Skeletal Malocclusions
Anchorage ln ortlodontics - Definition, Classification, Types and Stability of Anchorage
Biomechanica.l Principles In Orthodontic Tooth Movement
a. Different t)?es of tooth movements
b. Tissue response to orthodontic force application

ll
t2
l3
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c. Age factor in orthodontic tooth movement
14. PreventiveOnhodontics

a. DefinitioD
b. Diflerent procedures underlekcD ln prcventive orthodontics and their limitations.

15. lnterceptiveOrthodonlics
a. Definition
b. Diflerent procedures undertaken in interceptive orthodontics
c. Scriat extractions: Delinition, indications, contra-indication, tcchnique, advantagcs and
di sadvan aates.
d. Role of muscle er<ercises as a.n interceptrve procedure

16. CorrectiveOrthodontrcs
a. Definition, factors to be considered during tteatDent planning.
b. Model anslysis: Pont s, Ashley Howe's, Bolton, Careys, Moyer's Mixed Dentition Analysis
c. Methods of gaining space in the atcht- Indrcations, relative m€rits and demerits of proximal

stiippinS, arch expansion and extractions
d. Extractions in Orthdodontics - indications and selection of teeth for extraction.

17. OrtirodonticAppliances: General
a. Requisites for ortiodontic appliances
b. Classifrcation, indications of Removable and Fxnctiona.l Appliances
c. M€thods of force applicauon
d. Materia.ls used in construction of various orthodontic appliances - uses of stainless

steel, technical considerations in curing of acrylic, Principles of welding and soldering,
fluxes and antifluxes.

e. Preliminary knowledSe of acid etchinS and direct bonding.
18. Ethics

REMOVABLE ORTHODONTIC APPUANCES
I I Components of removable appliances
2l Different tlpes ofclasps and thalr usrs
3) Differenr t)?es of labigl bo\rs aJrd thei! uses
4) Drflerent lypes of spflne,s and ther uses
5l Expansion appliances rn orthodontics:

i) Principles
ii) lndications for arch expansion
iii) Description of expansion applisnces and dilferent tlpes of expansion dcaices srd their uses.
ivl Rapid maxillary cr(pansion

FIXED ORTHODONTIC APPLIANCES
l. Delinition, Indications & Contraindications
2. Component parts and thet uses
3. Basic principles of different techniques: Edgewise, Begg's, sttaight wEe.

EXTRAORAL APPUANCES
1. Headgea.ra
2. chincup
3. revers€ pull headgears

MYOFUNCTIONAL APPLIANCES
l. Defrnition and principles
2. Muscle exercises and therr uses ln onhodontirs
3. F\rnctional appliances:

i) Activator, Oral screens, Frankels function regulatoa,
bionator hrrin blocks, lip bumper

iil Inclined planes - upper and lower
18. Orthodontic Maiagement Of Cleft Lip And Palare
19. Principles Of Surgical Orthodontics

Brief knowledge of corection of:
a. Mandibular Ptognathrsm and RetroSnathism
b. Maxitlary hognathism and Retrognathism
c. Antcrior open bite and decp bite
d. Closs bite

20. hinciple, Ditre.cntial Diagnosis & Methods Of Treatment Ot
l. Midline diastema
2. Cross bite
3. Open bite
4. Deep bite
5. Spacing
6. Crowding
7. Class ll - Division l, Divislon 2
8. Class III Malocclusion - True and Psuedo Class III
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21. Retention And Relapsc
Definition, Need for rctention, Causes of relapse, Methods of retantion, Dirlerent typas of retentton
devices, Duration of retcntion, Theories of retention-
CLIMCALS AND PRACTICALS IN ORTHODONTICS
PRACTICAL TRAIMNG DURING II YEAR B.D.S.
L Basic wire bcnding exerrises Gauge 22 or 0.7mm

l Straightenint of wires 14 Nos.l
2. B€ndinB of a equilatcral triange
3. Bendint of a rcctangle
4. Bending of a square
5. Bcnding of a ctcle
6. Bending of U.V.

Il. Construction of Clasps lBoth sides upper/lower) Cauge 22 or O.7mrB
1.3/4 Clasp (C-Clasp)
2. FuIl Clasp (Jackson's Crib)
3. Adam's Clasp
4. Tliangular Clasp

lll. Constluction of Springs (on upper both sldes) Cauge 24 o.0.5mm
l. Finger Spring
2. Single Cantelever Spring
3. Double Cantelcver Spring (Z-Spring)
4. T-Spnngs on premolars

IV. Construction of Canine retractors Gauge 23 or 0.6mm
l. U - Loop canine retractor

(Both sides on upper & lower)
2. Helical canine retlactor

{Both sides on uppe. & lower)
3. Buccal canine retractor:

- Self supported buccal canine retractor
with
a) sleeve - smm wrre or 24 gauge
bl Sleeve - l9 gauge needle on anv one side.

4. Palatal canine retractor on upper both $des
Cauge 23 or 0.6mm

V. labial Bow
Gaugc 22 or O.7Em
One on both upper and lower

CLIMCAL TRAININO DURING UI YEAR B.D.S.
NO, EXERCISE
0l Making upper Algmate impresson
02. Makint lower Algrnate impressron
03. Study Model prepa-ration
04. Model Analysis

a. Pont's Ana.lysis
b. Ashley Howc's Analysis
c. Carey's Ana.lysis
d, Bolton's Ana.lysis
e. Moycr's Mixed Dentition Ana.lysis

CLINICAI, TRAININC I)URING FINAL YNAR B I).S
NO. EXERCISE
01. Case History taking
02. Case discussion
03. Discus$on on the given toptc
04. Cephalomet.ictracinBs

a. Doq,n s Anslysis
b. Steiner's Analysis
c. Tweed's Analysis

PRACTICAL TRAINING DURING FINAL YEAR B.D.S,
l. Adam s clasp on Anterior (eeth Gauge o.7Em
2. Modified Adarn s Clasp on upper arch GauSc 0.7mm
3. High Labiol bow with Apron spring, on uppcr arch

(Gauge of Labial bow - O.9mm, Apron sprin8 - O.3mml
4. collin spring on upper arch Gauge lmm
Appliancc Con struction in Acrylic
l, Upper & lrwer Hawley s Appliance
2. Upper Hawley's with Anterior bite plane '
3. Uppcr Habit breaking Appliance
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4. Upper Hawley s wirh Pos(erior brtc planc wrth Z Spring
5. Constructlon of Activator
6. Lower inclined plane/Catalan s Appliance
7- Upper Expansion plate with Exparlsion Screw

RECOMMENDED AND REFERENCE BOOKS
I, CONTEMPORARY ORTHODONTICS
2, ORTHODONTICS FOR DENTAL STUI)ENTS
3, HANDBOOK O!' ORTIIOIJONTICS
4, ORTHOI)ONTICS. PRINCIPI,I)S ANI) PRACTICI.]
5, I)I]SIGN. CONSTRUCTIoN ANI] USIi OI REM0VA[]I,I:
6, ORTHOI]ONTIC AP}'LIANCES
7. CLINICAL ORTHODONTICST voll &2

WILLIAM R, PROFFIT
WHITE and GARDINER
MOYERS
CRAIIER

C, PI II LIP ADAMS
SAI,ZMANN

15. PAEDIATRIC T PREVEXTN'E DTIITISTRY
THEORY:
I, INTRODUCTION TO PEDODONTICS & PREVENTIVE DENTISTRY,

- Dehnltron, Scope, obJectlves a.nd Importance.
2, GROWTH & DEVELOPMENT:

- Importance of study of groMh and development in Pedodontrcs.
- ltenatsl arld Postnatal factors in groMh & dev€lopnrent.
- Theories of growth & development.
- Development of maxilla and ma.dible and related age ch6nges.

3. DEVELOPMENT OF OCCLUSION FROM BIRTH THROUGH ADOLESCENCE.
- Study of variations and abnormalities.

4. DENTAL ANATOIVIY AND HISTOLOGY:
. Development of teeth and associated structures.
- Eruption and sheddrng of teeth.
- Teethrng drsorders and thelr managcment.
- ChronoloRy of eruption of teeth.
- Differences between deciduous dnd permanent teeth.
- Development of dentition from birth to adolescence.
. Importance of lirst permanent molar.

5, DENTAL RADIOLOCY RELATED TO PEDODONTTCS,
6. ORAL SURGICAL PROCEDURT.:S IN CIIILDRUN,

- lndicatlons and contrarndications of extrsctions of primary and permanent teeth in children.
- I(nowledge of Local and General Anesthesra.
- Minor surgical procedures in children.

7. DENTAL CARIES:
- Historicalbackground.
- Delinition, aetiolory & pathogenesis.
- Caries pattern in primary, young permanent alrd perma.nent teeth in childr.en.
- Rampant caJies, early childhood caries and extensive caries:

. Definition, ae olory, Parhogenesis, Clinical features, Complications & ManageBent
- Role of diet .rnd nurrition in Dental Caries.
- Dietary modificatrons & I)iet counseling.
- Caries activity, tesrs, caries prediction, ca es susceptibility & their ctinica.l application.

8. GINGIVAL & PERIODONTAL DISEASES IN CHILDREN
- Normal gingiva & periodontium in children.
- Defrnition, aetiolos/ & Pathogenesis.
- Prevention & Management of gingival & periodontal diseases.

9. CHILD PSYCHOLOCY|
- Definition.
- Theories of chlld psychologv
- PsycholoBical delelopment of chrl(lien wlth age
- hinciples of psychologica.l Brourh & development wh e managing child patient.
- Dental fea-r and its manatement.
- Factors alfecting child's reaction to dental treatment.

IO, BEHAVIOUR MANAGEMENT:
- Definitions.
- Types of behaviour encourtered in the dental clinic.
- Non-pharmacological & pharmacologlcal methods of Behaviour Management.

I I, PEDIATRIC OPERATIVE DI'NTISTRY:
- Principles of Pediatnc Operarive Dentistry.
- Modilications required for cavity preparation in primary and young permanent teeth.
- Va.rious lsolation Techniques.
- Restorations of decayed primary, young perrtaneut and permanent teeth in childrcn using

various restorative mateiia.ls.like Class lonomer, Composites & Silver Ama.tgs-r!. Stainless
steel, Polycarbonate & Resin Crowns.
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I2. PEDIATRIC ENDODONTICS
- kinciples & Diagnosrs.
- Classfication of Rrlpa.l PatholoB/ in pnma-ry, yount perman€nt & permanent teeth.
- Management of Pulpally involved primary, young permanent & permanent teeth.

. Pulp capping - di.ect & indirect.

. I\rtpotomy

. PulPcctomy

. Apexogenesis

. ApexilicatioD
- Obturation Techniques & material used foa prirnary. young pcrmanent & Permanent teeth in

cbildren.
13, TRAUMATIC INJURIES IN CHILDREN:

- Classifications & lmportancc.
- Sequelae & reaction of teeth to trauma.
- Msnagement ofTraumatized teeth.

I4. PREVENTIVE & INTERCEPTIVE ORTHODONTICS:
. Defrnitions.
- Problems encountered durinB priman 6nd mlxed dentitlon phases & their managgment.
- Senal extractions.
- Space management.

I5. ORAL HABITS IN CHILDREN:
- Delinition, Aetrolost & Classtfication.
- Clinica.l features of digit suckint, tongue thrustrnt, mouth breathing & various other

secondary habits.
- Management of oral habits in children.

I6. DENTAL CARE OF CHILDREN WITH SPECIAL NEEDS:
- Definition, Aetiolosr, Classification, Behavioural and Clinical features & Manag.-ment of

children $,ith:
. Physicslly handicapping conditions.
. Mcntally comproraisingconditions.
. Medically compromising conditions.
. Genetic diso.ders.

I7, CONGEMTAL ABNORMALITIES IN CHILDREN:
- Definition, Classilication, Clinical features & Mzrnagement.

I8, DENTAL EMERCENCIES IN CHILDREN & THEIR MANACEMENT
I9, DENTAL MATERIALS USED IN PEDIATRIC DENTISTRY,
20, PREVENTIVE DENTISTRY:

- Definition.
. Pnnciples & Scope.
- 'IYpes of prevention.
- Diflerent preventive measures used in Pediatric Dentistry including pit aad lissure sea.lants

aDd caries vaccine.
2I, DENTAL HEALTH EDUCATION & SCHOOL DEI.ITAL HEALTH PROGRAMMES,
22, FLUORIDES:

- Historicalbackground.
- Svstemic & Toprcal fluondes
. Mechanism of action.
- Toxicity & Mana8,eEent.
- Defluoridationtechniques.

23. CASE HISTORY RECORDING:
. Outline of principles of exa-mination, diagnosis & tieatment plannrng.

24. SETTING UP OF PEDODONTIC CLINIC,
25, ETHICS.
B- PRACTICALS:
Folowing is the recommended clinical quota for under-graduate students in the subiect of pediatric &
preventive dentislry.
l. Restorations - Class I & II only | 45
2. heventive measules e.g. Oral Prophylaxis - 20.
3. Fluonde applicatioos - lO
4. Extractions - 25
5. Case History RecordinB & Treatmenl Planning - 10
6. Education & motivation of the patienrs using disclosing agenls. Educahng patients about oral

hygl€ne measures like tooti brushing, flossing etc.
BOOKS RECOMMENDED & REFERENCEI
L Pediatric Dentistry (lnfancy tirough Adolescences)- Pinkham.
2. Kennedy's Pediatric Operative Dentistry - Kennedy & Curzon.
3. Occlusal guidance in Pediatnc Dentistry - Stephen H. Wei.
4. Clinical Use of Fluorides - Stephen H. Wei.
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5. Pediatric Ora.l & Maxillofacral Surgery - Kabarl.
6. Pediatric MedicBI Emergencies - P. S. whatt.
7. UnderstaidinS of Dental Caries - Niki Foruk.
8. An Atlas of Class Ionomer cements - G J Mount
9. Clinical Pedodontics - Finn.
10. Textbook of Pediatnc Dentistry - Braham Morris.
11. Primary Preventive Ilentistry - Norman O Hatris.
12. Handbook of Clinica.l Pedodontics - Keaneth. D.
13. Preventrve Dentistry - Foftester.
14. The Metabolism and Toxrcity of Fluoride - Garry M whitjord
l5- Dentistry for the Child and Adolescence - Mc. Donald.
16. Pediatric Dentistry - Damle S. G.
17. tsehavrour Msnagement - wright
I8. Pedlatnc []enlrstry - Mathcwson.
19. Traumatic Injuries - a-ndredson.
20. Occlusal guidance ir Pediatric Dentistry - Nakala.
21. Pediatric DruB Thetapy - Tomare
22. Contemporaiy Orhtodontics - trrofitt..
23. lteventive Dentistry - Depaola.
24. Metabolism & Toxicity of Fluoride - whitford. G. M.
25. Endodontic Practrce - Grossmfi.
26. ttincrples of Endodontics - Munford.
27. Endodontrcs - lngle.
28. Pathways of Pulp - Cohen.
29. Management of Tiaunratized anterior Teeth - Ha-rtreaves.

16. PI'BLIC IIEALTII DEI|flSTRY
GOAL:
To prevent and control olal drseases aJtd promote oral health through organized community efforts

OBJECTTVES:
Knowledge:
At rhe conclusron of the course the student shall have a knowledge of thc basis of public health,
preventive dentistry, publi. health problems rn lndia, Nutrition, Environment and their role in healti,
basics of dental statistics, epidemiologica.l methods, Nationaj oral hea.lth policy with emphasis on oral
health policy.

Skrll and Attitudei
At the conclusron of the course the students shall have require at the skill of identilying health
probletus ajlectmg the societ), conductinB health surveys, conducting health education classes and
deciding health strategies. Students should develop a positive attitude towards the problems of the
society and must take responsrbilirtes rn providinB health.
Communication abilities:
At the conclusions ol the course the studeot should be able to communicate the needs of the
community efficientlv, inform the society of all the recent metiodologies in preventing oral disease
Syllabus:
l lntroduction to Dentistry: Delinition of Dentistr-y, History of dentistry, Scope, aims and objectives of

Dentistry.
2. t'ublic Health:

i. Health & Disease: - Concepts, Philosophy, Definition and Characteristics
ii. Puttlic Health: - Definition & Concepts, History of public health
iii. General Epidemiolos/: - Definition, objectives, methods
iv. Environmental Healti: - Concepts, principles, protection, sources, purilication

environmental sanitation of water dispos€-l of waste sa-nitation, then role in mass disorder
v. Health Education: - Definition, concepts, principles, methods, and health education aids
vi. Public Health Administration: - Priority, establishment, manpower, private practice

malragement, hospital manaBement.
vii. [:thics and Jurlsprudencri tYofessional liabilities, ne8ligence, malpractice, consents,

evidence, contracls, and methods of identiliaation in forensic dentistry.
viii. Nutrition in oral diseases
ix. Behavioral science: Definrtlon of socroloB,, anthropolos/ and psycholos,' aIId their in denral

practice and community.
x. Healti care delivery system: Center and state, ora.l health policy, primary healti catc,

national programrrles, health organizations.
Dental Pubhc Health:

l. Definition aJrd dilference between community and clinical health.
2. Epidemiolog,, of dental drseases-dental caries, periodontal diseases, malocclusion, dental

fluorosis and oral cancer.
3. Survey procedures: PlanninB, implementation aJrd evaluation, wHO oral health survey

methods 1997, indices for dental diseases.
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4. Delivery of dcntal care: Denta] auxiliaries, operational ard non-opcrational, incremental and
comprehensive heslth care, school dentql health.

5. Payments ofdental care: Methods of paJaments and dental insurancc, govemment plans
6. Preventive Dentistry- definition, Levels, role of individual , community and profession,

lluorides in dentistry, plaque control programhes.
Research Methodolos/ and Drn(al StaUstics

1. Health Informationt - Basic loowledge of Compurers, MS Office, Window 2OOO, Statisrical
Programmes

2. Research Methodolory: -Definition, tl.pes of res€arch, designing a written protocol
3. Bio-Statistics: - Introduction, collection of data, presentation of data, Measures of Central

tendency, measures of dispersion, Tests of significance, Sampling and sampting techniques-
tl'pes. errors, bias, bhnd trarls and calibralon

tstaclcc Mar1agement
l. Placc and localitv
2. Premises & la]our
3. Selection of equipments
4. Maintenanceofrecords/accounts/audit.

Dentist Act 1948 with amend$ent.
Dental Council of India and State Dental Councils
Composition and responsibilities.
Indlan Dental Association
Head Office, State, local and branches.

PRACTICALS/CLINICALS/FIELD PROGEAMME IN COMMUNITY DENTISTRY:
These exercises designed to help the student in IV year students:

l. Understand the cornruunity aspects of dentistry
2. To take up leadership role in solving coBrlunity oral hea.lth protramme

Exercises:
a) Collection of statistical data (demographic) on population in India, birth rates, morbiditv and

morlallly. liler{rry, per caplla rncome
bl lncidence and prevalence of common oral dis,eases hke dental caries, periodontal disease,

oral cancer. fluorosis at national and internationa.l levels
cl Preparation of oral healrh education material posrers, models, slidcs. lectures, play actiDg

skits etc
dl OraI health status assessment of the community using indrces and WHO basic oral hea.lth

survey methods
e) Explonng and plannlng setting o[ pnvale dental clinics in rulal, semi urban and urban

locations, availment of finanacs for dental pracltces_preparinS, proiecl reporl
0 Visit to primary hralth center-to acquarnt $'lth acttvtttcs and prtmarv health caie dellvery
d Visit to watcr purtlicatron plant/public hcallh laboratorv/ cenler lor trealment of western

and se$'a8e water
h) Visit to schools-to assess t}le oral health status of school ch dren, emergency lreatmenl

and health education includrng possible preventive care at school (looth brushinS technlque
demonstration and oral rinse programme etc.)

i) Visit to institution for the care of handicapped, physica.[y, mentally, or medically
compromised patients

j) Preventive dentistry: in thc department application of pit and fissute sealants, fluoride gel
applicatron procedure, A. R. T., Comprehensive health for 5 pts at least 2 patients

Thc colleges aJe encouraged to rnvolve in the N.S.S. programme for college students for c,urying out
social work in rural areas

SUGGESTED INTERNSHIP PROCRAMME IN COMMUNITY DENTISTRY:
I, AT THE COLLEOE:
Students are posted to the department ro get training in dental practice management.
(a) Total o.al health care approach- in order to prepare the new graduates in their approach to

dlagnosis, treatment plarnnrng, cosl of lreatnrent, preventton of treatment on schedule, recall
main(enancc of records etc. at leasl l0 palcnts lborh .hrldren and adults of all lypes postmg for
al least one monthl.

(bl The practlce ofchair side prevenuve dcntrstry rncludlDt oral health rducatton
II, AT THE COMMUNITY ORAL HEALTII CARE CENTRE (ADOP/TED BY THT] DENTAL COLI,E(}E IN

RURAL AREAS)
Graduates posted for at least on month to famiharizc in:

(a) Survey methods, analysis and presentation of oral health assessment of school children and
communrty independenllv uslng WllO ba$c oral heallh survey methods.

(b) Pa.rticipalion in rural oral heallh education prograrnmes
(c) Stay in the village to understand the problems alrd life in rural areas
lll. DESIRABI,Ei Lea-rning use of computers-at least baslc progritmme.

Examination Pattern
I. Index: Case History
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b) oral hygiene indices simplified- Green snd vermilion
cl Silness and l,oe index for Plaque
dl [,oe and Silness indci for gingival
el cPI
0 DMF: T and S, df:t and s
g) Deans tluoride index

II. Hea.lth Mucation
l. Make one - Audio visual aid
2. Make a health tdk

nl. Practical work
l. Pit and frssure sea.lant
2. Topica.l fluoride application

BOOKS RECOMMENDED & REFERENCE:
l. Dentistry Dental Practice and Cornmunity by David F. Strimer and Brain A. Burt, Edn. -1983, W-

B. Saunders Company
2. Principles of Dcntal Public Health by James Morse Dunning, IVrh Edition, 1986, Harwatd

University Press.
3. Dental Public Health and communit,r- Dentistry Ed by Anthony Jong Publication by The c. v.

Mosby Company I98l
4. Community oral Health-A system approach by Patricia P. Cormier and Joyce I. Levy published by

Applcton-CcntLrry-Crofts/ New York, I 96 I
5. Communit, Dcntistry-A problem oriented approach by I'. C. Dental lland book series Vol.8 by

Stephen L. Silverman and Arnes F. Tryon, Series editor-Alvin F. Cardner, PSG Publishing compaly
lnc. Littleton Massachusellts, 1980.

6. Dental f,ublic Health- An Introduction to Community Dentistry. Edition by Ceolfrey L. Slack and
Brain Burt, Published by John Wrigth and sons Bristol, 1980

7. Oral llealth Surveys- Basic Methods,4ih edition, 1997, published by W. H. O. Gcn€la available at
the reglonal office New Delhi.

8. Preventive Medicine and Hygiene-By Maxcy and Rosenau, published by Appleton Century Crofts,
19a6.

9. Preventive Dentistry-by J. O. Forrest published by John Wright and sons Bristoli, 1980.
10. Preventive Dentistry by Murray, 1997.
ll. Text Book of Preventive a.nd Social Medicine by Park and park, l4ih edition.
12. Community Dentist y by Dr. Soben Peter.
13. Introduction to Bio-statistics by B. K. Mahajan
14. Research methodolo5f and Bio-statistics by
15. Introduction to Statistical Methods by Orewal

17, PERIODOIITOLOOY

OBJECTIVES:
The student shall acquire the skill to perform dental scaling ,diagnostic rests of periodonta.l diseases; to
use the instruments for periodontal therapy and maintenance of the same.

The student shall develop attitude to impart the preventive measures namely, the prevendon of
pertodontal dlseases and prorention of the progress oI the disease. The student shall also develop an
attitude to perform the treatment wlth full aseptrc precautions; sha.ll develop an attitude to prevent
iatrogenic drseases; to consen'e thr tooth to the maxmum possiblc ttme by marntainint pe odontal
health and to refer the patients who rcquirc specia.Ist's care.
1. Intloduction: Delinition of Periodontolosr, Periodontrcs, Periodontia, Brief historical background,

Scope of Periodontics
2. Development of perio-dontal tissues, sriclo-structulal anatomy and bioloB/ of p€riodontal

tissues in detail Gingiva. Junctional epithelium in detail, Epitielial-Mesenchymal
interaction,Periodontal, ligarnent Cementum, Alveolar bone.

3. Defensive mechanisms in the oral cavity: Role of-Epithelium,Gingival fluid, Salive and other
defensive mechanrsms rn the oral environment.

4. Age changes in Age changes in teeth and periodontal structures and their I
periodonta.lst-ructures associationwithperiodontaldiseases
and ttreir signficance in
Geriatric dentistry

5. Classilication of Need for classification, Scientific basis of classification I
peiodonta.l diseases Classification of gingva.l and periodontal diseases as described

in world Workshopl9S9
Gingivitis:
Plaque associated,ANUC,steroid hormone influenced,
Me(lrcatrorl lnfluenccd, Desquainative gingivitis, other forms of
tinglvitls as ln nulntlonal deficiency, bacterial and viral
infeclions etc.



6. Gingvaj diseases

Eprdemiolosr of
periodontal diseases
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Periodontitis:
Adult pcriodontitis, Rapidly progressive periodontitis A&E},
Juvenile periodontitis{localized, genera-tized, and post-juvenile),
Prepubertal periodontitis,
Refractory periodontitis

lDcaLzed and generalized grngivi(is. PapiIary, marginal and 6
diffuse glngrutrs
Etiolo$/, pathogenesls, clinrcal signs. symptoms and
manaBement of

il Plaque associatcd ginglvit ls
ri) Systemically aggravated gingivrtrs(sex hormones,

dru8s and systcmlc diseases)
iii) ANUC
iv) Desquarnative Binglvitrs-Gin8ivitrs associated wit-l.

lichen planus, pemphrgord. pemphrgus, and other
vesiculobullous lesions

v) Allergic gingivitis
vi) tnfective gingivitis-Herpetic, bacterialandcandrdial
vt) Pericoronitis
viiil Gingival enlargement {classification and differential

diagnosis)
- Definition of rndex, incidence, 2

plevalence,epidemiologr,endenric, epidemic, and pandemic
- Classification of indices{lrreversible and reversible)
- Deficiencies ofeaJlier indices used in Penodontrcs
- Detailed understandrng of Sllncss &l,oe Plaque Index

,Loe&Silness Gingival lndcx, CI'lTN &CPI
- Prevg.lence of perrodontal diseases in Indra and other

counlries-
- Public health signilicance(All these topics are covered at

length under community dentistry. Hence, the topics may
be discussed bncfly. llowever, qucstlons may be asked
fronr thc lopics for cxarr)rnatoD

Mechanism of spread o[ rnflanrmation from gingval area to )

deeper perlodontal struclures
Factors that modify the spread
Definition, signs and symptoms. classrficalron. pathogenesls, 2
histopatholos/, aoot surface changes and contents of the
pocket
- Denta, Plaque lBiofilm) 5
- Definition, New concept of biolilm
- ,I}Tes, composition, bacterial colonization,

growlh,maturation &disclosing agents
- Role of dental plaqur in periodontal diseases
- Plaque microorganisms in detail and bacteria associaled

with periodontal diseascs
- Plaque retentive factors
- Mate a alba
- Food debris
- Calculus
- t)ellnition
- T_""p.", cornposition, atlachnrerrt, lheorics of formalion
- Rolc of calculus rn diseasr
Food lmpaction
- Definition
- 'Dpes, Etiology
- llirschfelds'classificarion
- Signs ,symptoms &sequelae of treatment
Trauma from occlusion
- Definilion, Types
- Histopathologicalchanges
- Role in periodontal disease
- Measures of management in brief
Habits
- Thek periodonta.l significance
- Bruxism &pararunctional habits, tongue thrusting ,lip

biting, occupational habits
IATROGENIC FACTORS

8

9

Extension of
mflammation from
gingiva
Pocket

10. Etiolo6/
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13. Periodontitis

14. Diagnosis

l5

Risk factors
Host response

Pocket eradication
procedures

Prognosis

Treatrnent plan
Periodontal therapy
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Corrsclvauve Dentistry
- Restoratrons
- Conlacr pornt, marginal ridge, surface roughness'

overhalSrng restorations, interface between restoratioD
.rnd teeth

Prosthodontics
- Inlerrelationship
- tlridtes and othet prosthesls, pontics(types) ,surface

contour, relationships of margins to the periodontium,
Gingval protectron theory, muscle action theory& theory of
access to oral hygtene.

Orthodontics
- Interrelationship, removable appliances &Iixed appLances
- Retention ol plaque, bacte.ial chonges
Systemic diseases
- Diabetes, sex hormones, nuttitionMt.C &ptoteins)
- AIDS & periodontium
- Hemorrhagic diseases, taukemia, clotting factor

drsorders,PMN disorders
Definition. Risk factors for periodonta.l diseases I
- Mechanism of initiation and progression of periodonta.l 3

diseas€s
- Basrc concepts about cells, Mast cells, ncutrophils,

fiacrophages, lymphocytes, immuno8lobulins, complement
ststem, immune nrecharisms & cytokines in brief

- Sragrs llr B[lgivitis-lnitid, early, established & advanced
- Pcnodontal drscase actrvity, continuous paradigm, random

burst & asynchronous muttiple burst hypothesis
- Etiolos/ ,histopatholos/, clinical signs & symptoms, 6

diagnosis and treatment of adult periodontitis
- Periodontal absress: definition, classification,

pathogene$s, differentia.l diagnosis a.nd treatment
- Furcation involvement, Clickmans' classification,

prognosis and management
- Rapidlyprogressiveperiodontitis
- Juveoile periodontitis: Loca.lized arld genera-lized
- Post-juvenileperiodontitis
- Periodontitis associated with systemic diseases
- Refractoryperiodontitis
- Routine procedures, metlods of probing, types of 2

probes,(According to case history)
- Halitosis: Etiolos/ and treatment. Mention advanced

diaSnostic aids and their role in brief.
- Delinition, types, purpose and factors to be tsken into I

consrderation
- Factors to be considered I
A. cenersl principles of periodonta.l therapy. Phase I,ll, Ill, fV

therapy. 3
Definition of periodontal regeneration, repaf, new
attachment and reattachment.

R. Plaque con(rol
r. Mechanical tooth brushes, interdental cleaning aids,

dentrffices
ii. Chemical; classification and mechanism of action ofeach

& pocket irri8ation
. Scalng and root planing; 5
- lndications
- Aims & objectives
- Healing following root planning
- Hand instruments, sonic, ultrasonic &piezo-electaic scalers
- Curettage &present concepts
. Definition
- lndicatrons
- Aims &objectives
- Procedures & healing response
- Flap surgery
- Delinition
- Types of flaps, Design of

fl aps, papilla preservation



9. Osseous Surgery
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- Indications &
contraindications

- Armanrentarium
" Sureical procedure & healing

response
Osseoua defects in periodontal disease 2
- Delinitron
- Classilication
- Surgery: resertive, additive osseous surgery

(osseous grafts with classilication of $arts)
- HealinB responses
- Other rrgenerarve procedures; root conditioning
- Guided tissue regeneration
Delinition 3
Mucogingiva.l problerEs: eiioloB/, clsssification of gingivsl
recession (P.D.Miller Jr. and Sulliva.lr and Atkins)
lndications & objectives
Gingival extension procedures: latera.l pedicle graft,
frenectomy, [renotomy
Crown lengtlenint procedures
Periodonta.l microsurgery in brief
- Periodonral splints I
- Rrrpose & classificatron
- Principles of splintint
Causes, Theories & management I
frefinifron, rypes, scope &biomaterials used. I
Peliodontal considerationsi such as implant_bone interfacc,
rmplant-tingiva rnlcrface, implanl fallurc, peri-implantitis &
managemcnl
- Aims, oblectrves, ?rnd prDciples I
- Imporiancc

- Marntenance of rmplants
- Periodontal dressings 2
- Antibioucs & anti-inflammatory drugs
- lacal dru8 delivery systems
Topics conceming periodontal management of medically I
compromised Patienls

Mu cogingival sulgery
&periodontal plasdc
surgeries

21. Splints

22
23

24

25

26

27

Hlpersensitivl!y
Implants

Marntenance phase
(sPr)

Pharmaco-lherapy

Periodontal mana8,ement
of medically
compromised patients
Inter-dlsciplinary care - Pulpo-perrodonta.l involvement

- Routes of sprcad of infection
- Simons'classrfication
- Management
Cardiovascular drseases, Low birth wei8ht babies etc28. Systemic effects of

peaiodontal diseases in
brlef

29. lnfectron conttol protocol
30. Ethrcs

Slerilization and viurous asepllc proccdures

TUTORIALS DURING CLIMCAL POSTING;
l. Infectron control
2 Periodontelinstruments
3. Charr posilion and pnnciples of lnstrumentation
4. Marntenance of lnstruments (sharfrcning)
5. Ultrasonlc, Piezoelectnc and sontc scallng - dcmonsltatlon of tcchnique
6. Diatnosis of periodontal disease and determination o[ prognosis
7. Radiogaphic inlerpretation and lab rnvestigations
8. Motivation of patients- oral hygiene instructions

Students should be able to record a detailed periodontal caa€ history, determine diagnosis,
prognosis and plaJr tleattnent. Student should Perform sca.ling, root ptanninS local drug delivery and
SPT. Shall be given demonstration of all periodontal surgical procedures.

DEMONSTRATIONS:
l. History taking and cllnical examination of the patients
2. Recording dilleren( indrces
3. Methods of using various scaling and surgical tnstrumerrts
4. Polishing the teeti
5. Bacterial smear takint
6. Demonstration (o patients about different oral hygiene aids
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7. Sur8ica.l procedures- gingivectomy, gingivoplasty, and oap operations
8. Follow up procedures, post operative care and supervision

REQUIREMENTS:
l. Dlagnosis, treaunent plnnnrng and drscussion and total periodontal treatment _ 25 cas€s
2. Dental sctr.ling, oral hygiene instructions - 50 complete caaes/ equlvalent
3. Assistaice in perrodontal surgerJ - 5 cases
4. A work record should be mainrarned by a.ll the students and should be submitted at the tir:ne

of examination aJtcr due certllication from the head of the department.

Students should have to complete the work prescribed by the concerned department from time to time
and submit a certrfied record for evaluation.

PRESCRITEt) tsOOK:
l. Clickman's Clinical Periodontolo&y * Caranza

RET-ERENCE IJOOKS
1, Essentrals of Periodontolos/ and pe odontics- Torquil MacPhee
2. Contemporaryperiodontics-Cohen
3. Periodontal tierapy- Coldrnan
4. Orbans'periodontics-Orban
5. Oral Hea.lth Survey- W.H.O.
6. Preventive Periodontics- YounB and Stimer
7. Public Health Dentistry- Slack
8. Advanced Periodontal Disease- John Prichard
9. PreventNe Dentistry- F'orrest
lO. Clinical Periodontolosr- Jan Lindhe
I l. Periodontics- Baer & Morris-

IE. PROATEOTX)IITICA AI[I' CROf,IIf t BRIIX}E
CoEplGtc Dcnturca
A. Applied Anatomy and Physiolos/

l. Introductlon
2. tsiomechaDics of the edentulous state.
3. Residual ridge resorption.

B. Communicatlng wlth the patient
l Understandins the patients.

> Mental attrtude.
2. Instructing the patienr.

C. Diagnosis and treatment plannlng for patients-
l. With some tceth remarning
2. With no teeth reftainlng.
a) Systemic status.
b) Local factor.
c) The geriatric patient.
d) Diagnostic procedures.

D. Articulators- discussion
E. tmproving the patient's deoture foundation and ridge relation -an overview.

a) Pre-operative examination.
b) Initial hard tissue & soft tissue procedure.
c) Secondary hard & soft tissue procedure.
dl lmpl€nt procedure.
e) Congenital deformities.
fl Postoperative procedure.

F. Principles of Retention, Support and Stabiliry
G. lmpressions - detail.

al Muscles of faci6.l expression.
bl Biologic conslderations for msxiltary and mandrbular imp.ession includrng anatomy

lirndmark snd their interpretation.
c, lmpressionoblectives.
dl lmpressionmaterials.
e) Impre$ion technrques.
0 Maxilary and mandibular impression procedures.
i. Prelirtrha.ry impressions.
ii. Final impressions-
8) Laboratory procedures involved with impression making (Beading & Boxing, snd csst

preparation).
H. Record bases and occlusion rims- in detail,

a) Materials & techniques.
b) Useful guiddlnes and ideal parameters.
c) Recording and trsnsferring bases and occluaal rims.
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BioloSical consideration in jaw relation & jaw movements - cranromandibular relations.
a) Mandibularlaovcments.
b) Maxillo -rnandibutar relation including vertlcal and horizontal jaw relations.
c) Concept of occlusion- discuss m briel
Relating the patient to the artrculator.
al Face bow types & us€$- discuss in brief.
b) Face bow transfer procedure - disruss in brief.
Recording maxillo rnandrbular relation.
a) Vertical relations.
b) Ceotric relation r€cords.
c) Eccent -ic rclation records.
d) Latcral relation records.
Tooth selection and arrangement.
al Anterior teeth.
b) Posterior teeth.
c) Estletic and functional harmony.
Relating inclination of teeth to concept of occlusion- in briei
al Neutrocentric concept.
bl Balanced occlu sal concept.
Trial dentures.
Laboratory procedures.
a) Wax contouring.
bl Investing of dentures.
cl Preparing, of mold.
dl Preparing & packint acryltc resrn.
el Processing of dentures.
0 Rccovery of dentures.
g) Lab remount procedures.
hl Recovering the complete denture from the cast.
i) Finishing and polishing t}le complete denture-
jl Plaster cast for clinical denture remount procedure.
Denture insertion.
al Insertionprocedures.
b) Clinical errors.
cl Correcting occlusal dishartnony.
d) S€tective grinding procedures.
Trcating problems with associat.d denture use - discuss in brief (tabulation/flow-chart forml.
Treating abused tissues - discuss in brief.
Relining and rebasing of dentures- discuss in brief.
Immediate complete dentures construction procedure- discuss in brief.
The single complete denture- discuss in brief.
Overdentures denture- discuss in brief.
Dental imptants in complete denture - discuss in bnef.

It is suggested that the above meotroned topics bc dealt wrth wherrver approPriatt in the
following order so as to cover -

Definition
Diagnosis (of the pa.rticular situal ion / patient selection / treatment planningl
Tlpes / Classification
Materisls
MethodoloHy - Lab /Clinical
Advantages & drsadvantages
Indications, contraindications
Maintcnsnce Phase
Oral Implantolosr
Ethics

RrEovsblc FIG:dblG Dc!tu!c!
Introduction
> Terminologies and scope
Classification.
Examination, Diagnosis & Treatment planning & evaluation of diagnostic data.
Colnponcnts of a removable partial denture.
i Major connectors,
> minor conncctors,
i Rest and rest seats.
CoEponents of a Removable Partlal Denture.
> Direct retainers,
z Indirect retainers.
, Tooth replacemenl.

L

M

N
o

Note

R,

S,
T,

x

l.
2.
3.
4.
5.
6.
7.
8.
9.
l0

2
3

5
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Principles of Removable Parlial Denturc l)esign.
Survey and design - in bnef.
> Surveyors.
> Surveying.
> D€signing.
Mouth preparation and master cast.
lmpression materials end procedures for removable partia.l dentures.
Preliminaiy jaw relation and esthetrc try-in for somc anterior replacement teeth
taboratory procedures for framework construction-in bdei
FittinB the frafiework - in brtcf.
Try-in of the partial denture - in brief.
Complerion of the parual denture - rn brief.
lnserting the Removable Partia.l Denture - rn brief.
Postin s€rtion observations.
Temporary Acrylic Partial Dentures.
Immediate Removable Partial Denture.
Removable Partial Dentures opposrng Complete denture.

8.
9.
l0
ll

l4
l5
l6
t7
l8
19

Note : lt is su8gested tha( the abole mentioned topics be dealt with wherever appropriate in the
following order so as to cover -

l. Delinition
2. Diagnosis (of the particular situation /patient sclection /treatmcnt planning)
3. lpes / classilication
4. Matcrials
5. Methodolos/ - L6b /Clinical
6. Advantaaes & disadvantages
7. Indications,codtraindications
8. Maintenance Phas€

FhGd Prrtld lrcnturcr
Tooics To Be Covered In Detail -
l. Introduction
2. Fundaftentals of occlusion - ln bnef.
3. Articulators - rn brief.
4. Treatment plsrnihg for single toolh restorations.
5. Treatment planning for the replacemenr of missitrg teeth includint selection and choice of

abutmeDt teeth.
6. Fued partial denture conliturarrorls.
7. Princrples of toolh pr€paiations.
8. Preparations for full veneer crowns - in detail.
9. Preparations for partial veneer c!o$'ns - in briet
lO. Provisional Restorations
I l. Fluid Control end Sofl Tissue Management
12. lmpre$ions
13. Working Casts and Dies
14. Wax Patterns
15. Pontica snd Edentulous Ridges
16. Esthetic Considerations
t7. Finishing and Cementation

ered In Brief -
l- Solder Joints and Other Connectors
2. All - Ceramic Resto.ations
3. Meta.l - Cera$ic Restorations
4. Preparations of intracoronal restorations.
5. Prep€-ratrons for extensively darnaged teeth.
6. heparations for periodontally wcakened teeth
7. Ihe Functionally Cenerated Path Technique
8. lnvesting and Casting
9. Resin - tsonded Fixed Partials Denture

Note : It is suggested that the above mentioned topics be dealt with wherever appropriate in the
following order so as to cover -
l. Defrnition
2. Diagnosis(of tlre parucular situation /patient selection /treatment planning)
3. 'llpes / Classilication
4. Materials
5. Methodolo6/ - lab /Clinical
6. Adva.ntages & disadvantages
7. Indications,contrarndications
8. Maintenance Phase



RECOMMENDED BOOKS:
l Syllabus of Complcte denture by - Charles M. Heartwell Jr. and Arthur O. Rain.
2. Bouchert 'hostiodontic treatment for edentulous patienls"
3. Essentials of complete denture prosthodontics by - Sheldon Winkler.
4. Maxillofacial prosthetics by - Willaro R.laey.
5. Mccralen's Removable paaUa.l plosthodontics
6. Removable paJtial prosthdontics by - Emest L. Miller and Joseph E. crasso.
19. .AEAIEgflCDEIITISTRY
Aesthetic Dentistry is gaining more popularity since last decade. lt is better tllat undergraduate
students should understand the philosophy and scientific knowledBe of the esthetic dentistry.

I Introduction aitd scope of estletic dentistry
I Anatomy & physiology of sm e
I Role of the colour in esthetic denristry
4 Simple procedures (roundenrng of centr6l incisors to enhance esthelic appearance)
5 Bleaching of teettt
6 Vcneers with vadous materials
7 Prevedntive and interceptive esthetics
8 Ceramics
9 Simple gingival contouring to enhance the appeararnce
l0 Simple clinical procedures for [rDS studrnts

Recommended books:
I Esthetic guidelines for resrorative dentislry; Scharcr & others
2 Esthetics ofanterior fixed prosthodotrtics; Chiche lCJl & Rnault (Alain)
I Esthetic & the treatment offacial form, Vol 28; Mc Namara {JAl

20. FTOREIIaIC ODOIITjOLOGY (3O hrl of tnltructloltl
Deirnition
Forensic is derived from the Latin word forum, which means 'court of law.'Odontolos/ literally implies
the study of teeth.' Forensic odonrolos/, therefore, has bern delined by the FCdiration Dentarre
International (FDII as "that branch of dentistry which, in the inrerest ofjustice, dea.ls with the proper
haidling and exafiination of dental elidence, aid with the proper evaluation and preseDtatron of dental
findinBs.'

Objectwes of the undergraduate curriculum

Ar the end of the programmc, the dental g.aduate should:

l. Have sound Isrowledte of the theoretical and practrcal aspecls of forensic odontology.
2. Have a.D aw€lreness of ethlcal oblgatrons and legal responsibrlilres in routrne praclice and foreDslc

casework.
3. Be conrpetent to recognise forensic cases wrth dental applications u'hen consulled by the poli(e.

forensic pathologists, laqyers and associated professlonals-
4. Be competent in proper collection of dental evidence related lo cases of identilication. ethnic and sex

diflerentiation. age eslmation and bite marks.
5. Be able to assist in analysis, evaluation, and presentation of dental facls wtthin the realm of law.

Curriculum for forensic odontology
l. Introduction to forenslc drntistry

. Delinitlon and history

. Recent developments and future trends
2. overview of forensrc medicine and toxicolos/

. Cause of death and postmortem chantes

. Toxicological marifestations in teeth and ora.l tissues
3. Dental identification

. Definition

. Basis for dental identificatiofl

. Postmortemprocedures

. Denta.l record compilation and interpretation

. Comparison of da(a, and principles of report writing

. Identification in disasters and handling incinerated rcmains
t Posturonem chantes to oral structures

4. Maintaining dental records
. Basic aspec(s of Bood record-keepin8
. Diflerent tvpes ofdental records

. Dental charts
Dcntal radiotraphs
Study casts

, Denture markrng
, Photographs
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. Dental notations

. Relevance of denta.l records in forenslc investigation

5 AEe estlmation
. Age estlmatlon ln children alrd adolescents

l_ Adrurrt"g." of tooth calclfication over 'eruption'ii estimating age

" n"aiogt.-pt,r" aethods of Schour & Masslcr' Demirjian et al

. A8,e estitnetion in adults
. Histological mcthods - Gustafson's six variables an'l Johanson's modifrcation' BEng &

Ramltl'a dentine translu cency

" Radio$aphic method of Kvaal el al
. Prtnciples of report wriring

6. Sex differentiationj Sexual dimorphign in tooth dimensrons lodontonretricsl
7. Ethnic variations ('racial' difTerences) itl looth n1orph0106''

. Desc Dtion of human populatlon Sroups

. Genetic and enuronmental influences on loolh morpholo$/

. o."".ip,., * -etric and non-metric dental features used in ethnic differentiation

8. Ehte malk prccedures
. Definition and classification
. Basrs for blte nlark lnvestlgallon
. Bate mark apPeatancr
. Macroscopti and mlcroscoptc aBernS ol blte marks.
. llvidence collectlon from the victlm aT d suspcct of bite rnark
. Analysis and cornpa..ison
. Principles of report writing
. Animal bite investiEation

9. Dental DNA metiods- . lmpottance of dental DNA evidence in forensic investigations
r Types of DNA and dental DNA isolauon procedures
. DNA snalysis in person€l identification
. Gene-linked sex dimorphism

' Population g€netics
10. JurisDrudence and ethics

. Fundamentals of law and the constitution

. fr/|.JJ t"gi"t.tion and statutes lDental and Medical Council Acts' etc)

. gasics of ivit law (including torts, contracts and consumer protection act)

. Cii-innt and cirTl proceduri code lincludint expert witness requireftent)

. Assessment and quantification of dental injuries in courts oI la\'t

. Medrcalnegltgence.uld liabrlit]

. Inlbrmed consent u1d conlidenttality

. Rights and duties of doctors and patients

. M;dical and denra] ethics (as per Dentists'Act)

Theory srsslons ajtd practica.t exercises

Total hours for the course

' Didactic - lO-12 hours
. Practical - 20-25 hours

Detaileddidacticsesslonsfortheabovecomponents,eitherlntheformoflecturcsorasst,uctured

"tua*i-t"."fr.. 
interactrons, is essential- Spicialists from rrultiple disclplines, particularly from legal

a.nd forensic sciences, can be encouraged to undertake teaching in their a'ea of expertise'

An interactive, navigable and [on-lineat (lNNl model may also be utilised for education'

Practical exetcises (real-life casework and/or simulatcd cascsl must coaplement didactil scsaio-ns to

i.Jt"[ lpir-J student understanding of the subjert Mandatory practicsl training in denta'l

iJ.",in"u,ii" methods, dental proltling (e"thnic and sei difierences' radiographic age estimation)' and

lii. -.rx pi.""au..", i" or por'.*uuni lmportahce. ln addition, practica.l ex€rcises/demonsttations in

histologicalageestimatlon,.omp,ratiutdentalanatomy'DNArnethods'medicalautops0/'coultvisits'
;;;;f,;;l;il" -.y be conducied depending on available expertise' equipment and feasibi'lity'

Approach to teaching forensic odontolo5/

Folensicodontolos/couldbecoveredintwostparatestreams.Thedivisionsincludeapreclinical
stream and a clinical stream'

heclinical streaJn
. Introduction to forensic odontologl
. Sex drfferences ln odontometrlcs
. Ethnic variations in tooth morpholos/
. Histological ate estlmation
. D€ntal DNA methods
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. Bite marks procedures

. Overvic$ of forensic medicine and toxicoloBr

It could prove useful to undertake the prcclinical strearn in II or lll year under Oral Biolosr/Ora]
Patholos/ since these aspects of forensic odontolos/ require grounding in dental morpholosr,
dental histoloEy and basic sctences, which, students would have obtained in I and/or Il BDS.

Clnical stream
. Denta.lidentilication
. Marntaining denta.l records
r Radiographic age estimation
. Medical jurisprudence and ethics

It would be suitable to undertake these toprcs in the IV or V vea, as pafl of Oral Medicine and
Radiolo$/, since students require reasonable chnlcal exposure and acumen to interprel dental records,
perform drntal postmortems and aialvse dental radtographs fot agc estrmalron

21, ORAL IUPLIIJITOLOGY (3O hr| of lnrtructloa)
INTRODUCTION TO ORAL IMPLANTOLOGY
Ora.l Implantologr is now emerged as a new branch in dentistry world wide and it has been given e
s€parate status in the universrties abroad. In lndia day to day the practrce of treating patients $Ith
implaits are on !ise. In this contest inclusion of this branch lnto under graduate curriculum has
become very essential. The objecuve behind this is to impart basic lo:owledge of Oral lrEpla.trtolost to
undergraduates and enable them to djagnose, plai the treatment and to ca.rry out the needed pre
surgical mouth preparations aJrd treat or refer them to speciality centres. This teaching progamme
may be divided and carried out by the Dept. of Oral Surgerv, Itosthodontics and Periodonlics.
l. History of lmplants, thei! dcsign & surface characteristics ard osseo-rntegralron
2. Scope oioral & maxillofacia, implantolog/ & terminologies
3. A brief introduction to various implant systems in practice
4. Bone biolos/, Morpholos/, Classification of bone and its relevance to implaJrt tteatmeot and bone

augmentation materials.
5. Soft tissue considerations in implant dentistry
6. Dragnosis & treatment plannine, in unplanr denllstry

Case history taking/ Examin al lon / Medlcal cvalual ron / Orofacral evaluatton/ Radiographr(
evaluation/ Diagnostrc eva.luarion/ Dlagnosrs and rreatment plarlnrng/ rreatment alternatives/
Estimaton of trcatment costs/ patrcnt eduaation and motrvalion

7 Pre surgical preparation of patient
8. Implant installation & aJmafiientarlum for the Branemark s!--stem as a role model
9. First staBe sur8ery - Mandible - Maxilla
l0 tlcaling period & second stage surgery
ll. Management of surgical complications & fiulures
12. General considerations rn proslhodonil(- rcconstructron & Bto mechturlcs
13. l'rosthodontlc componen!s of lhe tsranemark s]-.slem as a role nrodel
14. lmpression procedures & t'reparation of nraster aasl
15. Jaw relation records and construction of suprastructurc with special emphasis on occlusion for

osseointegrated prosthesis
16. Management of prosthodontic complications & iailures
17. Recall & maintenance phase.

Criteda for success of osseointegrated lrnplant supported prosthesis

SUGGESTED BOOKS FOR READING
l. Contemporary Implant Dentrstry Ca-rl .E. Misch

Mosb-!- 1993 First Edition.
Hobo S., lchida. E. and
GaJcia L.T.
quintesscnce Publishint Company,
Edition.

22. BEIIAVIOITRAL SCIEI{CES (2o hr. of lo.tructloo)
GOAL,
The alm of teaching behavioural sciences to urrdergraduate sludcrrt
skills thal mav enable him to applv pnncrples of behavrour -

a) For all round derelopment ofhis personalit\'
bl ln various therapcutic situations in dentlsrr!.

impart such knowledgc &

The student should be able to develop skills of assessing psychologcal facrors in each patient,
explaininB stress, Iearnin8 simple counselling techniques, and improlrnt patients compliance
behaviour.

1989 Frrst

2 Osseointegration and Occlusal Rehabilltation
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Al KNOWLEI)CE & NDI]RSTANDINC

At the end of the course. the student shall be able to:

l) Comprehend diflerent aspects of normal behaviour Iike learning, memory, rnotivation,
personality & intelligence.

2) Recogrise difference between normal and abnormal behaviour'
3) Classify psychiatric disorders in dentistry'
4) Recognise clinical manifestations of dental phobia, dental anxiety, facia.l pain, orofacial

ma-nifestaqons of psvchiatrlc disorders. arrd behavioural problems in childten. Addictive
disorders, psychological disorders in various dental departments.

5) Should have understandinS, of stress in dentistty and krowledge of simple counselling
techniques.

6) Have some background knowledge of interpersonal, managerial and problem solving skills
which are an integral part of modem denta.l practice.

7l Have knowledge of social context of dental care

B) SI. LLS
The student shall be able to:
ll tnterview the patient and undcrst.urd drfferent methods of communication skills in dendst -

patient relationship.
2) I&prove patrents compliance behavtour.
3l Develop better interpersonsl, managerial and p.oblem solving skills.
4) Diagnose and mana8e minor psychological problems while treaung dental patients

INTEORATIONi
The trarning in Behavioural sciences shall prepare the students to deliver preventive, promotive,
curative and rehabilitative services to the care of the patients both rn fanrily and community and refer
advanced cases to specialised psychiatric hospitals.

Training should te integrated with all the departfients of Dentistry, Medicine, PhErmacolog/, Physiolosr
6nd Biochemistry.

PSYCHOLOGY:
l. Definition & Need of tsehavioural Science. Determina.nts of Behaviour. Hrs I Scope of

Behavioural Scrence.
2. Sensory process & perception perceptual process- clinical applications.
3- A!!g4igg - Definition - factors that determine attention. Chnical applicalion.
4. Memory - Memory process - fYpes ofmemory , Forgetting:

Methods to improve memory, Clinical assessment of memory & clinical applications-
5. Definition - I,aws of leaming

'Iype of learning. Classical conditioning, operant conditioning, cognitive lea.ning, Insight
leaJning, social learning, observationa.l learning, principles of learning- Clinical application.

6. Intelllqence- Dcfinitron: Nature of inrell'Bencestability of intelligence
Deterhinants of intelligence, clinrcal application

7. Thmkrnq - Dcfinition: Tlpes oI thlnktng, delusrons, problem solving
8. Motlvation - l)clinrtron: Motrve, dnve, rceds classificatlon ofmotives
9. Emotions - Definition differenti.rtion from feelings - Role of hypothalamus, Cerebra.l cortex,

adrenal glands ANS. Theorres of emotion, Types of emotions.
Personality. Assessment of personality: Questionnaires, personality inventory, rating scales,
lnrerview proJecrive rechniques - Rorshach ink t lot test , RAT, CAT

SOCIOLOGY:
Social class, socia.l groups - fa-rnily, tl,ipes of family, t}?es of marriages, coinmunitres 6nd Nations and
institutions.

'.1.1 E I]OOKS
]. General psycholos/ - S.K. Mangal
2. cenera.l psycholog/ -- Hans Raj, Bhatia
3. General psycholos/ -- Munn
4. Behavioural Sciences in Medical practise -- Manju Mehta
5. Sciences basic to psychiatry -- Basanth Puri & Peter J Tyrer

29. ETSICS (2O hrs. of lllttuctlon)
lntroduction:
There is a definite shift now from the traditional patient and doctor relationship and delivery of dental
ca.re. With the advances in science €rd technolos/ and the increasing needs of the patient, their
families alld community, there is a concern lbr the healrh of the community as a whole. There is a shift
to greater accountability to the soclety. t)ental specialists like lhe other health professionals are

conironred with manv ethical problems. It ts therefore absolutely necessat-Y for each and every one in
rhe heatth care delivery to prepare themselves ro dea.l wlth these problems. To accomplish this and
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d€velop human values Council desires that all the trainees undergo ethical sensitization by lectures or
discussion on ethica.l issues, discussion of cases with an importonl ethical componenl.
Course content:
Intloduction to ethics -

- what is ethics?
- What are va-lues and norms?
- How to form a value systeln in one's personal arld professional life?
- Hippocratic oath.
- Declaradon of Helsinki, WHO declaration of Geneva, Intemational code of ethics, DCI Code o,

cthics.
Ethics of the individua.l -

The patient as a person.
Right to be respected
Truth and confi dentiality
Autonomy of decision
Doctor Patient relationship

hofession Etliics -
Code of conduct
Contract and conlidentiality
Charging of fees, fee splitting
Prescription of druts
Over-investigatin8 the patienl
Malpractice and ne8ligence

Research Ethica -
Animal and experirnenta.l research/humarness
Humart experimentation
Human volunteer research-informed consent
Drug trials

Ethical workshop of cases
Gat]tering all scientific factors
Gathering all va.lu€ factols
ldcntirying areas of value - conflict, sctting of priorities
Working our criteria towards dccisions

Recommended Readinq:
Medical Ethics, Francis C.M,, I Ed. 1993, JaFee Brothers, New Delhi p. 189.

;ns;fr*iti:tlr,:::



PART - VI
SYLLABUS

The syllabus for post-graduate course includes both Applied Basic Sciences and
sub.jects of concerned specialty. The syllabus in Applied Basic Sciences shall vary
according to the particular speciality, similarly the candidates shall also acquire adequate
knowledge in other subjects related to their respective speciality.

24. SYLLABUS DISTRIBUTION IN VARIOUS SPECIALITIES

(i)

Part-l

PROSTHODONTICS AND CROWN & BRIDGE

Paper-l Applied Basic Sciences: Applied anatomy, embryology, growth
and development Genetics, lmmunology, anthropology, Physiology,
nutrition and Biochemistry, Pathology and Microbiology, virology,
Applied pharmacology, Research Methodology and bio statistics..
Applied Dental anatomy and histology, Oral pathology & oral
Microbiology, Adult and geriatric psychology. Applied dental
materials.

Part-ll
Paper-l

Paperll
Paper-lll

Removable Prosthodontics and lmplant supported
prosthosis(lmplantology), Geriatric dentistry and Cranio facial
Prosthodontics
Fixed Prosthodontics, occlusion. TMJ and esthetics.
Descriptive and analysing type question

( ii)

Part- |

(iii)

Paper-l

Part-ll
Paper I

Paper
Paper

PERIODONTOLOGY

Part-l
Pa perJ

Part- ll:
Paper-l
Paper-ll
Paper-lll

(iv)

PartJ

Applied Basic Sciences: Applied Anatomy, Physiology, and
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatrstics.

Normal Periodontal structure, Etiology and Pathogenesis of
Periodontal diseases, epidemiology as related to Periodontics
Periodontal diagnosis, therapy and Oral implantology
Descriptive and analysing type question

ORAL & XILLOFACIAL SURGERY

Applied Basic Sciences: Applted Anatomy, Physiology, &
Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics.

Minor Oral Surgery and Trauma
Maxillojacial Surgery
Descriptive and analysing type question

ER DENT AND E D NTIC
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Paper-l

Part-ll
Paper-l
Paper-ll
Paper-lll

Applied Basic Sciences: Applied Anatomy, Physiology, Pathology
including Oral Microbiology, Pharmacology, Biostatistics and

Research Methodology and Applied Dental Materials.

Conservative Dentistry
Endodontics
Descriptive and analysing type question

(v) ORTHODONTICS AND DENTOFA CIAL ORTHOPEDICS

Part-l
Paper-l

Part-ll

Paper-l

Paper ll
Paper lll

Applied Basic Sciences: Applied anatomy, Physiology. Dental
lrrlaterials, Genetics, Pathology, Physical Anthropology, Applied
Research methodology, Bio-Statistics and Applied Pharmacology

Orthodontic history, Concepts of occlusion and esthetics, Child
and Adult Psychology, Etiology and classilication of
maloclusion, Dentofacial Anomalies, Diagnostic procedures
and treatment planning in Orthodontics, Practice management
in Orthodontic
Clinical Orthodontics
Descriptive and analysing type question

L AND MAXILLOFACIAL PATHOL GY

Applied Basic Sciences: Applied anatomy, Physiology (General
and oral), Cell Biology, General Histology, Biochemislry, General
Pathology, General and Systemic Microbiology, Virology,
Mycology, Basic lmmunology, Oral Biology (oral and dental
histology), Biostatistics and Research Methodology

(vii) PUBLIC HEALTH DENTISTRY

(vi)

Part-l
Paoer-l

!s{Jl:
Paper-l

Paper-ll
Paper-lll

Part-l
P4er-l

Part-ll:
Paper-l
Paper-ll
Paper-lll

(viii) PEDIATRIc DENTISTRY

Part-l
Paper I

Applied Basic Sciences: Applied Anatomy and Histology, Applied
Physiology and Biochemistry, Applied Pathology, Microbiology,
Oral Pathology, Physical and Social Anthropology, Applied
Pharmacology and Research Methodology and Biostatistics.

Public Health
Dental Public Health
Descriptive and analysing type question

Applied Basic Sciences : Applied Anatomy, Physiology, and

Biochemistry, Pathology, Microbiology, Pharmacology, Research

Methodologi and Biostatistics Growth and Development and

Dental plaque, Genetics.

PartJl
l6

Oral pathology, Oral Microbiology and lmmunology and Forensic
Odontology
Laboratory techniques and Diagnosis and Oral Oncology
Descriptive and analysing type question



Clinical Pedodontics
Preventive and Communily Dentistry as applied to pediatric
dentistry
Descriptive and analysing type question

(ix) ORAL MEDICINE ANO RADIOLOGY

Part-l
Paper I Applied Basic Sciences: Applied Anatomy, Physiology, and

Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostatistics

Oral and Maxillofacial Radiology
Oral Medicine, therapeutics and laboratory investigations
Descriptive and analysing type question

Paper-lll

Partll:
Paper-l
Paper-ll
Paper-lll

The followino provision has been inserted in terms of (3'd Amendment) notif ication
published on 26.08.2019 in the Gazette of lndia

(x) The detailed syllabus for all the specialities is annexed as

SCHEDULE-lX to these regu lairor':s

GOALS AND OBJECTIVES OF THE CURRICULUM

(26)

The goals of the postgraduate training in various specialities is to train the
graduate in Dental Surgery who will,

(i) practice respective speciality efficiently and effectively, backed by scientific
knowledge and skill;

(ii) exercise empathy and a caring attitude and maintain high ethical standards;
(iii) continue to evince keen interest in professional education in the specaality

and allied specialities whether in teaching or practlce;
(iv) willing to share the knowledge and skills with any learner, Junior or a

colleague;
(v) to develop the faculty for critrcal analysis and evaluation of various concepts

and views and to adopt the most rational approach.

OBJECTIVES.-

The objective of the post-graduate training is to train a student so as to ensure
higher competence in both general and special area of interest and prepare him or
her for a career in teaching, research and speciality practice. A student must
achieve a high degree of clinical proficiency in the subject and develop
competence in research and its methodology in the concerned field.

The objectives to be achieved by the candidate on completion of the course may
be classified as under:-

Knowledge (Cognitive domain)
Skills (Psycho motor domain)
Human values, ethical practace and communication abilities

(a)
(b)
(c)

(a) KNOWLEDGE._

CHAPTER - VII

(2s) GOALS._

Paper-l
Paper-ll

PRINCIPAT
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Mechanic)
Dent. Hygst. 5 5
Radiographer 3 3
Photographer I 1

Artl st i I

Programnrer I

I

I

Data Entry Operators 2
Phvsical Director 1

2
I

Engineer l I

Electricians ,1

Plumber 2 2
Ciupenter l I

Mason I l

A.C Tech I I

Helpers Electrlcal 3 3
Sweepers & Scavangers ) -l 5 6 t7
Attenders 3 I I I 2 2 3 5 I 6 25
Securitv Personal 6

8
6
ttSecreta,rres-qsp!.

l)rrver ltt 5
Nurscs g

Lab. Technicians

IIIIII

I
5

Note:
The above stajl pattern indicates minrmum requiremenls for thc stipulated admissions. rloll'eYer, ihe
actual stall requirements may marginally vary depending upon the patients'Oow, work culture and
design of the buildinB.

SYLLAAUA OF sTI'DY

l. I JUATT ATIATOIIY, EUBRyOLOOY, HTSTOLOOY & UEDICAL GEICETTCS

A) GOAL
The students should gain the knowledge and insight into, the functional anatomy of the norma.l human
head and neck, functional histoloE/ and an appreciauon of the tenetic bass ol inheritance and disease,
and the embryologicsl development of clinically important structures. So that relevant anatomical &
scientilic foundations are laid doEn for the clinical vears of the BDS course.

B) OBJECTTVES :

a} KNOWLEDGE & UNDERSTANDING:
At l}le end of the lo yea, BDS course m Anatomical Sciences the undergraduate student is

Expected to:
l- t(now the normal disposition of the structures rn the bodv while clinicallv examiDlng a

patient and while conducting clinical procedures.
2. ltuow the anatomical basis of disease and inlury.
3. thow the microscopic structure o[ the \'anous lissues, a pre-requisite for understandin8 of

the disease processes.
., I(now the nervous systenr ro locate thc srte ol lrsiol'ls accordln8 to the sensory ard or motol'

deficits encountered.
5. Have an idea about the basrs of abnormal developmeDt, crrtical stages of developmenl. effects

of teratogens, genetic mutations aid environmental hazards.
6. linow the sectronal anatomy of head neck ard brain to read the features in radlograPhs and

pictures taken by modern lmaging techniques.
7. linow the anatomy of cardio-pulmonary resuscitation.

bI SKILLS
l. To locate vatious structures ofthe body and to mark the topogaPhy ofthe living anatomy.
2. To identify various tissues under microscope.
3. To identify the features in radiographs and modern lmagrn8 techniques.
4. To detect various congenital abnormalities.

CI II{TDGRATIOI{
By emphasising on the relevait information and avoiding unwanled derails, the atratomy taught
integratty witfr other basic scicnces & clinical subjects not only keeps the curiosity a.live in the learner
but also lays down the scientitic foundation for makint a belter doctor, a benefit to the society

Thrs rnsight is 86.lned ln a variety of wavs:
I, Lectures & sma.ll group leeching
2) Demonstrations
3) Dissec!ion of the human cadaver
4) Study of dissected specimens

l I

ttt --+-
I

l
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5) Osteolos/
6) Surface anatomy on living indlvidual
7) Study of radioSlaphs & other lnodern imaging techniques
8) Study of Histolos/ slides.
9) Study of embryolos/ models
10) Audio-visual aids

Throughout the course, paJticular emphasis is placed on tie functional coffelation, clinical application

& on i;tegratron with teaching tn other bro denta.l disciplines'

D) An OUrLrrE OF tHE COITRSE CONTEIT:,@ofanatomicaltermsandbriefoutllneofvaiioussystemsof
the bodY.

2.Regionalanatoml'ofhead&neck\rilhosteoloB"-ofbonesofhead&neck,withemphasison
topics of dental imPortance.

3. General disposition of thoracic, abdominal & pelvic or8€ns'
4. The regional anatomy of the sites of inlrarnuscular & intla vascular injections, & Iumbar

puncture.
5. beneral embryologv & systemic embryolos/ with respect to development of head & ueck'

6. Hlstolos/ of basii trssues .nd of the org,rns of Bastroinstenstinal, respiratory, Endocrine'

€xcretory systems & Sonads.
7. Medical genetics.

EI FI'RTSER DETAJAA OF THE COI'RAE.
I, INTRODUCTION TO :

l. Anatomica.l terms.
2. Skin, superhciol fascia & deep fascia
3. Cardiovasculsr system, portal system collate.a.l circulation and s.rteries.
4. Lymphatic system, regional lymph nodes
5. osteologv - Including ossilicaoon & g.oMh of bones
6. MyoloA/ - lncluding types of muscle tissue & innervation.
7. Syndesmolog/ - lncludrng class lcatlon oI Jolnts
8. Nervous system

II. HEAD & NECK:
Ol. Scalp, face & temple, lacrimal apparatus 02. Neck - Deep fascia of neck, posterior triangle,
suboccipital trianElc, anterior trlaigle, anterior median region of the ncck, deep structures in th€
neck. OaJ.Crar[al cavity - Meninges, parts of brain, ventncles of brain, dura.l venous sinuses, cranial
nerves attached to the brarn, pituxary gland 04 Cranial nerves - lll, IV, V, VI, vII, IX,X[ in detail.
05. Orbital cauty - Muscles of the eve trall, supports of the eye ball, nerves and vessels in the orbit.
06. Parotid tlatld. 07. Temporo mandibula, Joint, muscles of mashcation, infratemporal fossa,
pterygo - pa.latine fossa. 08. Submandibular region 09 walls of tie nasal cavity, paranasal air
sinusis lb. Palate ll. oral cavity, Tongue 12. Ptarynx (palatine tonsil and tie auditory tube)
Larynx. OSTEOLOGY - Foetal skull, adult skutl, indieidual bones of the skull, hyoid bone ard
cervical vertebrae

IILTHORAX I Demonstration on a dissected specimeD of
l. Thoracic wall
2. Hesrt chambers
3. Coronary arte es
4. Pcricardium
5. Lungs - surfaces ; pleu.al cavity
6. Diaphagm

lV. ABDOMEN : Demonstration on a dissected specimen of
l. Pentoneal cavity
2. organs in the abdominal & peluc cavity.

V. CLINICAL PROCEDURES :

a) tntrarnuscular rnJections: l)emonstration on a dtssected specimen 6nd on a living person of
thc following sites of injection.
]. Deltoid muscle and its relation to the axilla.ry nerve and radial nervc.
2. Gluteal region and the relation ofthe sciatic nerve.
3. Vastus lateralis ftuscle.

bl Intravenous injections & venesection: Demonstratron oI veins in the dissected specimen and
on a livin8, person.

l Median cubital vern 2. Cephahc vem 3. Basilic vein 4. Lont saphenous vein
c) Arterisl pulsatrons: Demonstration of arterres on a dissected specimen and feeling of

pulsation of the following a.rteries on a living person.
l. Superficial tempora.l 2. Facial 3- Carotid 4. Axitlary 5. Brachial 6. Radial 7. Ulnar 8. Femoral
9. Poplitea.l 10. Dorss.lispedrs



i8

d) Lumba! puncture: Demonstration on a dissected specimen of the spinal cord, cauda equina
& epidural space and the inter vertebra.l space between t4 & L5 .

VT, EMBRYOLOGY :

Oogeneus, Spermatogenesis, Pertitisation, Placenta, PriEritive streak, Neural crest, BilaDinar
and trilaminar embryonic disc, lntra embryonic mesoderm - formation and iate, notochord
formation & fate, Phaiyngea.l arches, pouches & clefts, Development of face, tongue, palate,
thyroid gland, pituitaiy gland, salivary glands, and anoma.lies rn their developmenr. Toorh
development in briel

VII, HISTOLOGY :

The Cell :

Basic tissues - Epithelium, Connective tissue includint cartilage and bone, Muscle Tissue,
Nervous tissue: Peripheral nerve, optic nerve! s€nsory ganglion, motor ganglion, Skin
Classfication of Glands
Sa.livarv glands lserous, mucous and m*ed gland). Blood vessels, Lymphoid tissuc Tooth, llp.
tongue, hard palate, oesphagus, stomach, ,duodenum ,ileum, colon, vermiform appendlx Lrver,
Pancreas, Lung, Trachea ,Eprglottrs, Thvrold gland , para thyrold gland , supra renal gland and
pituitary gland, Kidney, Ureter, Urnmary bladder. ovary and restrs.

\4II. MEDICAL GENETICS i

Mitosis, meiosis, Chromosorn€s, gene structure, Mendelism, modes of inheritance
RECOMMENDED BOOKS:
L SNELL (Richard S.l Clirucal Anatomy for Medrcal S(udeots, Dd. 5, Llrrtlc tsrown & company, Eloston.
2. RJ L,AST'S Anatomy - McMinn, 9,h edition-
3. ROMANES(G.J.) Cunningham Manual of Practical ADatomy: Head & Neck & Brarn Ed.lS.Vol.lll,

Oxford Medica.l publication.
4. WHEATER,BURKITT & DANIELS, F\rnctiona.l Histolos/, Ed. 2, Churchill Livingstone.
5. SADLER, LANGMAN'S, Medical Embryolo$/, Ed.6.
6. JAMES E ANDERSON, Grant's Atlas of Anatomy. Williams & Wilkins.
7. WILLIAMS, Gray's Anatomy, Ed.38. ,Churchil Livingstone.
8. EMERY,MedicalGenetics.

2. HIJUAI{ PEYSIOLOOY

A) GOA.L
The broad goal of the teachln8 undergraduate students ln Human PhvsroloEv a.rms at provrdrng the
student comprehensive knowledte of the normal [unctions of the or8an sy ems of the body to facllitale
an understanding of the physiological basis of health and diSease.

OBJECTIVES
al }(NOWt,EI]GE
Ar the end of the course, the studcnt wlll be able to.
l. Explaln thc normal functroning of all the organ sr_stems and therr interaclrons for well co-ordinaled

total body function.
2. Assess the relative contribution of each org6n sysiem towards lhe marntenance of rhe milteu

intenor.
3. List the physiologrcal principles underlying thc pathoSe[esis and treatment of disease.

b) SKILLS
At the end of the course, the student shall be able to i

l. Conduct experiments designed for the study of physiologrcal phenomena.
2. Interprete experimenta.l and investigative data
3. Distinguish between normal and abnormal data derived as a result of tests which he/she has

performed and observed in the laboratory.

c) INTEGRATION
At the end of the integrated teachint the studcnt shall acqute an integrated knowledge of organ
structure and function and its regulatory rlechanisms.

B) COTTRSE COI{TEI{TI} THEORY
I. OENERAL PHYSIOLOGY

l. Homeostasrs; tsasic concept, Feed back mechanisms
2. Structure of cell membrane, tr€ursport across cell membrane
3. Membrane potentials

2. BLOOD:
Composition & functions of blood.
Specific gravity, Packed cell volume, factors aJTecting & melhods of determinalion.
Plasma protelns -'IYpes, concentration, functions & variations.
ErythrocYre - Morphology, funclions & variations. Erythropoiesis & factors aJfecting erl'thropoiesis.
ESR- Melhods of estimation, faclors alfecting, \'ariations & significancc.
Haemoglobin - Norma.l concentration, method of deterlninalion & vaiiation in concentralion.
Blood lndices - MCV, MCH, MCHC - delinr(ion, normal values, variation
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Anaemia - Definrtiolr, classification, life span of REIC'S destruction of RBC'S , formation & fate of bile
pigmenls, Jaundrce - types.
Leucocvtes : Classific{rtioD, number, percentage, distribution morpholos/', properties, functrons &
variation. Role of lymphocytes in immunity , leucopoiesis life span & fate of leucocytes.
Thromobocytes - MorpholoE/, , number, variations, function & thrombopoiesis.
Haemostatsis - Role of vasoconstriction, platetet plug formation in haemostasis, coagulation factots,
intrinsic & extrinsic pathways of coagulation, clot letraction.
Tests of haemostatic function, platelet count, clotting time, bleeding tlme, proth.ombi[ time - norma.l
values, method & variations. Anticoagulants - mechalisn of action. Bleeding disorders.
Blood groups: ABO & Rh system, method of determination, importance,indications & dangers oi blood
transfusion, blood substitutes.
Blood volume: Normal values, variations.
Body fluids: distribution of total trody water, intracellula.r & ext acellular compart[ents, major atrions
& cations in intra and extra cellular fluid.
Tissue lluids & lymph : Formation of tissue fluid, composition. circulation & functions of lymph.
Oedema - causes.
Functions of reticulo endotrelial system.

3. MUSCLE AND NERV!:
Classification of nerves. structure of skeletal muscle - Molecular mech.rnism of muscle contraction,
neuromuscular transrnrssron. Properties of skeletal muscle. structure and properues of cardiac muscle
& smooth muscle-

4. DIGESTWE SYSTEM :

lntroduction to die,estion : Oenera.l slaucture of C.L tract, Innervation.
Saliva'y glands: Structure of salivary gla.nds, composition , regulation of s€cretion & functions of saliva.
Stomach: Composition and functions of gastric juice, mechanism and regulation of gastric secletion.
Exocrine Pancreas - Structure, composition of pancreatic juice, functions of each component, regulation
of pancreatrc secretion.
Liver : structure , composrtron of bile, functlons of bile, regulation of secretion -
Gall bladder : structure, functrons.
Small intestine - Composition, functions & regulation of secretion of intestinal juice.
Large intestine - Functions.
Motor fuoctions of GIT: Mastication, deglutition, gastric filling & emptying, movements of smau and
large intestme, defecation.

5. EXCRETORY SYSTEM :

Structure & functions of kidney, functional unit of kidney & functrons of dillerent parts.
.luxta glomerular apparatus. renal blood flow
Formation of Urine : Glomerular filteration rate - delinttlon, determination , normal va.lues, factors
influencing C.F.R. Tubular reabsorption - Reabsorption of sodrum, glucose, water & other substances.
Tubular secretion - secretiofl of urea, hydrogen and otier substances.
Mechanism of concentration & dilution of urine.
Role of kidney in the regulation of pH of the hlood.
Micturition ; analomy & innervation of Urinary bladder, mechanism of mituntion & abonrmalities.

6, tsODY TEMPERATURE & FUNCTIONS OI.- SKIN

7, ENDOCRINOLOCY
Ceneral endocrinologr - Enumeration of endocrine glands & hormones - Ceneral functions of endocrine
system, chemistry, mechanrsm of secretion, transport, metabolism, regulation of secretion of hormones.
Hormones of anterior pituitary & their actions, hypothamic regulation of anteriu pituitary function.
Disorders of s€cretion oi anterior pituitary hormones.
Posterior pituitaiy : Functions, regulation & disorders of secretion.
Th,'r'oid: Histolosr, slrnthesis, secret-ion & transport of hormones, actions of hormones, regulation of
secrel.ion & disorders, ThJnoid function tests.
Adrenal cortex & Medulla -srynthesis, secretron, action, metabolism, regulation of secretion of hormones
& disorders.
Other hormones - Angiotensin, A.N.F.

8. REPRODUCTION
Sex differentiation, Physiological alta(omy of ma.le and fema.le sex organs,
Femele reproductive system : Menstrual cycle, functions of ovary, actions of oestrogen & Progesterone,
control of secretion of ovarian hormones, tests for ovulation, fertilisation, implantation, maternal
changes during pregnancy, pregnancy tcsts & parturition.
Lactation, composition of milk, lactors contlolling lactation, milk ejection, reflex, Male
reproductive system :spermgtogenesrs, semcn and contracepuon.

9, CARDIO VASCULAR SYSTEM
Functional anatomy and innervation of heart Properties of cardiac muscle
Origin & propatation of cardiac iftpulse and heart block.
Electroca.rdiograra - Normal elecrrocardiogram. T$o changes in ECG in myocardial infarction.



-10

Caldiac cycle - Phases, Pressure changes in atria, ventricles & aorta.
Volume changes in ventricles. Jutular venous pulse, arterial pulse.
Heart sounds: Mention of murmurs.
Heart rate: Normal value, variation & regulation.
Cardiac output: Dalinition, normal va.lues, one method o[ determination, variation, factors arlecting
healt rate and stroke volume.
Arteial blood pressure: Dennition, normal values & vaJiations,determmants. regulation & measurement
of blood pressure.
Coronary ci!culation-
Cardio vascular homeostasis - Exercise & posture.

IO, RESPIRATORY SYSTEM
Physiolos/ of Respiration : Exrerna.l & inrernal respiration.
Functional aratomy of respiratory passage & lungs
Respuatory lnovementst Muscles of respiratioD, MechaJrism of lnflation & deflation of lungs.
Intra pleural & intra pulmonary pressures & rheir changes during the phas€s of respiration.
Mechanrcs oi breathrng - surfactant, comphance &work of breathing,.
Spirometry: Lung volumes & capacities defnition, no.ma.l values, significance, Iactors aJlecting vital
capacity, variations in vital capacity, FEV & its variations.
Pulmonary ventilation - alveolar ventilation & dcad space - ventilation.
Composition of inspired air, a.lveolar a.ir and expired air.
Exchange of gases: Dilfusing capacity, factors allecting it.
Transport of Oxygen & carbon dioxide in the blood.
Regulation oi respiration - neural & chemical.
Hyporoa, cyanosis, dyspnoea, periodic breathing.
Ar(ificia.l respiration, pulmonary function resrs.

II. CENTRAL NERVOUS SYSTEM
1. Organisation of central nervous system
2. Neuronal organisation at spina] cord level
3. Synapse receptors, reflexes, sensations and tracts
4. Phvsiologf of pain
5. Functions ofcerebellum, lhalamus, h).pothalanrus and cerebral cortcx.
6. Formation and functions of CSF
7. Autonomic nervous system

I2. SPECIAL SENSES
Fundamental lglowledge of vision, hea-ring, taste and smcll.

PRACTICALS
The following list of practical is minimum and essential. A.ll the practical have beea categorised as
procedures and demonstrations. The procedures are to be performed by the studcnts during practicsl
classes to acquire skills. All the procedures are to be included in the University practical examination.
Thos€ categorised as dcmonstrations are to be shown to the students during practical classes. However
these demonstrations would not be included in thc University exaninations but question based on this
would be Biven io the form of charts, graphs and calculations for rnterpretation by the students.

PROCEDURES
I Enumeration ofRed Blood Cells
2 Enumeration ofWhite Blood Cells
I Diflerential leucocyte counts
4 Determination of llaetnoglobrn
5 Determination of blood group
6 Dctermination of blcedinB trme and clottinB trmc
7 Examination of pulse
8 Recordin8 of blood plessure.

DEMONSTRATION:
l. Determinatron of packed cell volume and erythrocyte sedinentatron rate
2. Determination of specific gravity of blood
3. Delermination of er}'throc!'te fragililv
4- Determinatron ofvltal capacitt- and timed !'rtal capacitl
5. Skeletal muscle experlments.

Study of laboralory apptiances in experiment.tl physiologv. [-ro8's Sastrocneminus sciatic
preparation. Simple muscle curve, elfects of two successive stimuli, effects of incaeasing strength of
stimuli, eflects of tempe.ature, genesis of fatigue and tetanus. Efiect of arter load and flee load on
muscle contractioo, calculation of work done.

6. Elcctrocardiography: Demonstration of recording of normal Electro cardiogram
7. Clinical examination of cardiovasculat and respiratory system.

TEXT BOOKS:
Guyton; Text book of Physiolos/, 9'h edition



tl

Oanong; Review o[ Medical I]hrsiologr', l9,h editiorl
Vander; Human physioloB/, 5,h editiolr
Choudhari; Concise Medicol PhysioloB,, 2n,l edition
Chaterjee; Human Physiolos/, lorn edition
A.K. Jain; Huma, Physiolosr for BDS students, l edition

BOOKS F'OR REFERENCE:
il Berne & l,e!'et'; ['hvsroloEr'. 2"d cdition
irl West-Best & Taylor's, Phy$ologcal basrs of Medical Practrse, I l,h editron

EXPERIMENTAL PHYSIOLoGY:
i) Rannade;Practica.lPhysiolos.,4,hedition
iil Chai; a text book of practical physiolosr
iii) Hutchison's;ClinicalMethods,20'hedition

BIOCHEuISTRY

AIMS AND SCOPE OF THE COURSE IN BIOCHEMISTRY
The major alm is to provtde a sound but crisp knowledge on the biochemical basis of the life processes
relevajrt to the human system and to dental/medical practice. The contents should be organised to
build ou the glready existing rnformation avarlable to the students in th€ pre-university stage and
reorienting. A mere rehash should be avoided.

The chemistry portion should strive towards providing information on the fuoctiona.l groups,
hydrophobic and hydrophilic moieties and wea-k valence forces that organise macromolecules. Details
on structure need not be emphasised.

Discussron on metabolic processes should put emphasis on the overa.ll change, interdependence and
nrolecular turnover. Whrlc dctarls of (hr steps tDav be given, rhe student should not be expected to
nlemorlse thcm An lntroductron to brochenl(al Ernettcs and nrolecular btolog/ is a musl but deta s
should be avoided. The exposure to antivltamins, antimetabolites and enzyme tnhibitors at this stage,
will provide a basis for the future study of medical subjects. An overview of metabolic regulation is to be
taught by covedng hormonal action, second messengers and regulation of enzyme activities. Medical
aspects of biochemistry should avoid describlng innumerable functional tests, most of which a.re not in
vogue. Cata.loguing genetic disorders under each head of metabolism is unnecessarjr. A few examples
which correlate genotypc changc to functional charges should be adequate.

At the end of the course the student woutd be able to acquire a useful core of informatio[, which can be
retarned for a long time. Typical acid tests can be used to determine what is to be taught or what is to
be leaJnt. A few exa.tnples aJe gtven below.

l. Need not know the structure of cholesterol. Should know why it cannot be carried free in
plasma.

2. Mutarotation should not be taught. Student should loow why ahylase will not hydrolyse
cellulose.

3. Need not know the details of alpha - helix and beta - pleats in proteins.
Should know why haemoglobin is globular and keratin is fibrous.

4. Need not know nrechanism of oxldative phosphorvlalion.
Should know nlore than 90 ,,/o of ATP is formed b! this process.

5. Need not know details of the conversion of pepsinogen to pepsm.
Should lo:row hydrochloric acid c.rnnot break a peptide bond at room temperaturc,

6. Need not remember the steps of glycogenesis.
Should know Lhal ercess mtake of carbohydrate will not rncrease glycogen level in liver or muscle

7. Need not know about urea or cretxrule clearance tests.
Should know thc basls of tncrease of urea and creatinine in blood in renal insufnciency.

8. Need not know the structure of insulm
Should know why insultn level in circulatlon rs no.mal in most cases of maturity onset diabetes-

9. Need not know the structural derarls of ATp.
Should know why about l0I ofATP in the body at any given time meets all the enerE/ needs.

10. Need not know the mechanism of action of prolylhydrorylase.
Should know why the gum bleeds in scuny.

I t. Need not know the structure of Vitamin K.
Should know the basis of inrerna.l bleeding arising due to its deficiency.

12. Need not rehember the structure of HMCCoA.
Should know why it does not lead to increas€d cholesrerol s)mthesis in st.rvation.

BIOCIIEMISTRY A:lD TUTRITTOI|

I. CHEMISTRY OF BIOORCANIC MOLECULES
carbohydrates: Definition, biological importance and classification. Monosacchaiides - lsomedsm,
anomeriim. Sugai de vatives, Disaccharides_ polysaccharides. Structuaes of starch and glycogen.
Lipids I Delinition, biologica.l importance and classification. Fats and fatty acids. Iniroduction to
compound lipids. Hydrophobic and hvdrophilic groups. cholesterol. Bile salrs. Micelle. Bimolecular
leallet -
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Proteinsj Biologica.l importance. Aminoacids: Classificatlon. Introduction to peptides. proteins : Simple
and conju8ated; globular and librous. Cha].ge propertles. E]uffer acliol Introduction to prolein
conformation . Denaturation.
Nucleic acids: Building units . Nucleotides. Outline structure of DNA a,ld RNA.
Hith enerE/ compounds: ATP , Phosphorylamidines, Thiolesters, Enol phosphates.

2. MACRONUTERIENTS AND DIGESTION
Enerry needsi Basal metabolic rate. Dlcta4/ carbohydrates, fibres. Dlerarv liprds, essentral fatty aclds.
Nitrogen balance. Essential amino acids. Protein quality and requirement (methods for evaluatton of
protein quality to be excluded). hotein calorie matnutntron. Ba.larced diet.
Enzymatic hydlolysis of dietaiy calbohydrates. Mechanism of uptake of monosaccharides. Digestion
and absorption of triacylglycerols. Enzymatic hydlolysis of dietary proteins and uptake of arnrno acids.

3, MICRONUTRIENTS
Vitamins: Delinition, classification, daily lequirement, sources and deliciency symptoms. Brief account
of water-soluble vitamins witi biochemica.l functions. Vitamtns A funciions including visual process.
Vrtamrn D and its role in calcium merabolism. Vltarnin E. Vitamin K and gatnma carboxylation
Introducuon to antlvitamrns ard h)?ervilaminosis

Minera.ls:Classificatron, daily requirement. Calcium and phosphatet sources, uptake, excretion,
functron. Serum calcium regulation. Iron: sources, uptake and ransport.
Heme ald nonheme iron functions; deliciency. Iodine: Brief introduction to thyroxine synthesis.
General functions of thlroxine. Fluoride: function, dcliciency and excess. Indications oi role of other
minerals.

4. ENERGY METABOLISM
Overvlew: Outlines of glycollsrs, pi-ruvatc o)odalron and cltric acld cycle. Bcta oxrdatlon of fatty acrds.
Electron transport chain and oxidatrvc phosphvorvlation. Iietone bodv formation and utihsatton.
Inttoductlon to glycogenesrs, glycogenolysis, fatty acrd s\.nthesis, hpogenesis and llpolvsrs
Gluconeogenesis. Lactate melabolism - hotein utilisation for energr. Clucogenic and ketogenic amtno
acids. Integration of metabolism.

5, SPECIAL ASPECTS OF METABOLISM
I&portance of pentose phosphate pathway. Formation of glucuronic acid. Outlines of cholesterol
slmthesls and breakdo$m. Ammonia metabolism- Urea formation. Phosphocreatine for&ation.
Transmetiylatron. Amines. Introduction to othcr functions of amino acids including one carbon
transfer. Detoxication : 'ry?ical reactions. Examples of toxic compounds. Oxygcn toxicity

6, BIOCHEMICAL GENETICS AND PROTEIN SYNTHESIS
Introduction to nucleotides; formation and degladation. DNA as genetic material. Introduction to
replication and transcription. Forms and functions of RNA. Genetic code and mutation. Outline of
tralslation process. Antimetabolites and antibiotics interfering in replication, transcription ard
translatron. Introduction to cancer, viluses and oncogenes.

7, ENZYME AND METABOLIC REGULATION
Enz,vmes: Definition, classification, specificity and actrve site. Cofacrors. Effect of pH. temperature arnd
subslrate concentration. Introductron to enzlme inhibitors, proenzlrnes and isoenzymes. Introductron
to allosteric regulation, cova.lent modification and regularron by induction / repression.

overview of hormones. lntroductron to secoDd nlcssengers, cyclic AMP, calcium ion, rDosilol
tnphosphate. Mechanism of action of sterord hormones, epirephrine, Blucagon and insulin in hrrel.
Acid base regulation. Electroll te balarce.

8 STRUCTURAL COMPONENTS AND BLOOD PROTEINS
Connective tissuer Collagen and elasun. Glycosamino8lycans. Rone structure. Suucture ofmembranes.
Membrane associated processes ln brief. Exoc\1osrs and endoc\1osis. lntroductron to c!'loskelelon
Myofibril and lnuscle contraction in bnef.

Haemoglobln: functrons. lnuoductlon to heme sJmthesis and degradatron. Plasma pro(eus:
classification and separation. Functions of albumin. A biief account of immunoglobulins. Plasma
lipoproteins: Formation, function and turnover.

9, MEDICAL BIOCHEMISTRY
Regulatron of blood glucose. Dabetes metlitus and related disorde.s. Evaluation of glycemic stalus
Hyperthyroidism and hypothyroidism: Biochemical evaluatron. llyperlipoproteinemias and
atherosclerosis, Approaches ro treatment. Jaundice: Classilication and evaluation. Liver function tesls:
Plasma protein pattern, serum enzytnes levels. Brief introduction to kidney funcrion tests and gastric
function tests. Acid base imbalance. Electrolyte imba.lance: evaluation. Gout. ExamPles of genetic
drsorders including lysosomal stora8e disorders, glycogen storage disorders, Blucose 6_ phosphate
dehydrogenase deficiency, hemoglobinopathies, inborn errors of amino acid metabolism and muscular
dystrophy ( one or two examples with biochemrcal basis will be adequate). Serunr enzyrnes in diagnosis.

PRACTICALS: Contact hours 50
1. Qualitativr arnalysis of carbohvdratcs 4
2. Color reactions of protelns and amino acrds '1
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3. Identification of nonprotein nitrogen substa.trce 4
4. Normal constituents oiu ne 4
5. Abnormal constituents oi urine 4
6. Analysis of saliva including amylase 2
7. Analysis of milk Quartitative estlmatrons 2
8. Titrable acidity and ammonia in urinr 2
9. Free and total aci(htt in gastric juice 2
10. Blood glucose estimation 2
I l. Serum total protein estimation 2
12- Urine creatinine estimauon Demonstratron 2
13. Paper electrophoresrs charts/cliDlcal data evaluation 2
14. Glucose tolerance test proliles 2
15. Serurh lipid profrles I
16. Profiles of hypothyrodisim and hyperthyrodisim I
17. FYofiles of hyper and hypoparathyrodism I
18. ltofiles o, liver function I
19. Urea, uric acid creatxrine profile in kidrrey disorders I

20. Blood gas profile ln acrdosrs/ alka.losls I

RECOMMEDED BOOKS:
l. Concis€ text book of Biochemistry (3d edition) 20Ot, T.N. Pattabiraman
2. Nutritional Biochemistry 1995, S. Ramakrishnan and S.V. Rao
3. lecture notes in Biochemistry 1984, J.K. Kandtish
Reference books:
l. Text book of tsiochemistr-v with clinical correlations 1997, T.N. Devlin
2. Ha-rper's tsiochemistry, 1996., R.K. Murray et.al
3. Basic and applied Dental Biochemistr-v, 1979, R.A.D. Wi[iams & J.C.Elliot

3, DEI|TAL AI|ATOUY, EIIBRYOLOGY AI{D OR.A! IIISTOLOCY

INTRODUCTION
Dental Anatomy includinB Embryologr and Oral Histologr - a composite of basic Dental Sciences & their
ctinical applicatron s.

SKILLS
The student should acquire baslc skills !n :

I. Carvrng of crowns of permeurent teeth in wax.
2. Mrcroscoprc study of Oral ussues.
3. tdentification of Deciduous & Permanent teeth.
4. Age estimation by patterns of teeth eruption from plaster casts of different age groups.

OBJECTIVES
A.fter a course on Dental Anatonry including Embryologr and Oral Histolos/,
L The student is expected to apprecrate the normal development, morpholog/, structure & functions of

oral tissues & vadations in drfferenr pathologica.l/non-patholotica.l states.
2. The student should understand the histological basis of vartous dental treatment paocedures a-nd

physiologic ageing process in the dental tissues.
3. The students must know rhe basic knowledge of various resea.rch methodotogjes.

TOOTH MORPHOLOCYI,
1 tntroduction to tooth morpholos/:

Human dentition, types of teeth, & functions, Palmer's & Binomial notation systeEs, tooth surfaces,
their junctions - line angles & pornt angles, definition of terms used in dental morpholos/, geometlic
concepls in tooth morpholos/, conlact areas & embrasures - Clinical significance.

Morphologr of permement teeth
Description of indivrdual teeth, s-lonB wlrh rherr endodonrrc anatomy & including a note on thet
chronologr of development, differences t etween similar class of teeth & identilication of individual
teeth.
Variatrons & Anomales commonly seen in indilIdual teeth.
Morpholog' ol' Deciduous tecth :

Generalized dilferences between lleciduous & Permanent teeth.
Description of indrvidual deciduous teeth, lncluding rheir chronolo&r of development, endodontic
anatomy, differences berween simila_r class of teeth & identjfication of individual teelh.

Occlusion:
Definition, factors influencrng occlusion - basal bone, a.rch, individual teeth, extema.l & interna.l
foaces & sequence of eruption.
Inctination of individual teeth - compensatory curves.
Centric relation & Centric occlusion - protrusive, retrusive & lateral occlusion.
Cllnlcal significance of normal occlusion.
Introduction to & Classification of Malocclusion.

2

3

4

',
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II, ORAL EMBRYOLOGY
l. Brief review of development of face, jaws, hp, palate & tongue, wth applied aspects.
2. Development of teetl :

a Epithelia.l mes€nch)rmal interaction, detailed study of dillerent stages of development of crown, root &
supporting tissucs of tooth & detailed study of formation of calcified tissues.

. Applied aspects of disorders in development of teeth.
3. Eruption ofdeciduous & Permanent teettr :

a Mechanisrns in tooth eruption, dillerent theories & histolos/ of eruption, formation of dentogrngival
junction, role of gubemacular cord in eruption of permanent teeth.

a Clinical or Applied aspects of disorders of eruption.
4. Shedding of tccti :

a Factors & mechanisms of shedding of deciduou s teeth.
. Complications of shedding.

NI. ORAL HISTOLOGY
l. Detailed microscopic study of Enamel, Dentrne, Cementum & Pulp tissue. Agc changes & Applied

aspects (Clinical and forensic significanccl of histological considerations - Fluoride applicatrons,
lransparent dentine, denthe hlpersenslti\,1ty, reaclron of pulp tissue to varyrng insults to exposed
dentrne ; Pulp calcrl'icarons & lhpercementosrs

2. Detailed microscopic study of Penodontal h8ament & alveolar bone, age changes, histologlcal
changes in periodontal ligament & bone rn normal & orthodonrc loolh movement, apphed aspecls ol
alveolar bone resorption.

3. Detailed microscopic study of Oral Mucosa, variation ln st ucture in relation lo functional
aequtements, mechanisms of keratlnization, clinical parts of ginglva, Dentogingval &
Mucocutaneous junctions & lingual papillae. Age changes & clinical considerations.

4. Salivary Glands:
o Detailed microscopic study of acini & ductal system.
a Age changes& clinical considerations.
5. TM Joint:
a Review ofbasic anatomical aspec(s & microscopiuc study & ctinica.l considerations.
6. Maxillary Sinus :

a Microscopic study, anatomical variations, functions & clinical relevance of maxillary sinus in dental
practrce.

7. Processing of Hard & soft tissues for microscopic study :

a Ground sections, decalcified sections & routine staininB procedures.
8 Basrc histochemical stainin8 pattcrns of oral tissues.

IV ORAL PHYSIOI,OGY
,. Sa.liva :

a Composition of saliva - variations, formauon o[ salva & mechanlsms of sccretion, sa]ivary reflexes,
brlef review of secretomotor pathway, functrons, role of saliva in dental ca.ries & applted aspects of
hlrper & hlpo salivation.

2. Mastication:
a Masticatory force & its measurcnrent - nccd for rDaslrcauon, peculiarities of masticatory- musclcs,

masticatory cycle. masticatorv reflexes & neural conrrol of mastication.
3. Deglutitron
a Review of the steps ln deglutrtlon, swallowing m infants, neural conuol of deglutition & dyspha$a
4. Ca.lcium, Phosphorous & lluoride metabolism :

r Source, requirements, absorption, distribution, functions & excretion, clinica.l considerations, hypo
& h)?ercalcemia & hyper & hypo phosphatemia & fluorosis.

5. Theories of Mineralization :

a Dehnition, mechsnisrEs, theories & their drawbacks.
. Applied aspects of physiolory of minera.lization, pathological considerations - calculus formation.
6. Ptlysiolos/ of Taste :

t lnnervatron of taste buds & taste pathwav, physiologlc basis of taste sensation, age chaiges &
applled aspects - taste dlsorders.

7. Physiolory of Speech :

a Review of basic anatomy of larynx & vocal cords.
a Voice productron, resonators, production of vowels & different consonants _ Role of palate. teeth &

tongue.
t Eflects of dental prosthesis & appliances on speech & hasic speech disorders.

RECOMMENI]ED TEXT BOOKS
l. Orban s Oral Histolos/ & Embryolo$/ - S.N.Bhaskar
2. Ora.l Development & Histolosr - .lanres & Aven'
3. Wheeler's Dental Anatomy, Physiologt & Occlusion - Maior.M Ash
.l- Denta] Anatomy - ,ts relevance to dcntistry - Woelfel & Schcld
5. Applied Physiolo$/ of the mouth - Lavelle
6. Physlolosr' & Biochemistr.y- of the mouth - Jenkins
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4.

AIM

GENERAL PATHOLOGY

At the €nd of the course tlxe student should be competcnt tol
Apply the scientilic study of disease process€s, which result in morphological and functiona.l alterations
in cells, tissues and organs to the study of pathologr and the practice of dentistry.

OBJECTIVES:
Enabling thc atudent
l. To deEonstrate and apply basic facts, concepts and tieories in the ficld of Patholosl.
2. To recog itr 6nd analyze pathological changes at macroscopically snd miai'oscopical levels and

explain their observations in terms of discase processes.
3. To Integrate knowledgc from the basic aciences, clinical mediciae and dentistry in the study of

Patholos/.
4. To demonstrate understanding of the capabilities and limitations of morphologica.l Patholosr in its

contribution to medicine, dentistry and biologica.l research.
5. To demonstrate abiljty to consult resource mat€riars outstde lectures, laboratory 8rd tutoria.l

classes.

COURSE CONTENT
A. General PatholoB/ -
l. Introduction to Pathology

Termrnologlcs
The cell in healtl,
The noamal cell structure
The cellular functions

2. Etiolos/ and Patiogenesis of Dis€as€
Cell lnjury
'Ilpes - congenital

Acquired
Mainly Acquted causes of disease
{Hypoxic injury, chemical injury, physical injury, irnmunologica.l injury)

3. Degenerations
Amyloidosis

Fatty change
Cloudy swelling
Hya.line change, mucoid degeneration

4. Cell death & Necrosis
Apoptasis
Def, causes, featu.es and types of necrosis
CsnSrene - Dry, wet,8as
Pathologrcal Calctiications
(Dystrophic snd metastatic)

5. lnllammation
- Defioition, caus€s t)?es, and features
- Acute inflammetion
a. Th€ vascular response
b. The cellular response
c. Chemica.l mediators
d. The inllarnmatorv cells
e. Fate
- Chronic inflammation

Grarulomations infl $nmation
6. Healing

- Regcncration
- Repair
e. Mcchanismg
b. Hesl.int by pri'ttary intention
c. HealinS by secondaiy intention
d. Fraciure healing
e. Factors rnfluencint healrng process
f. Complications

7. l\Iberculosis
- Epidcmiolosr

- Pathogenesis I Formation of tuberclel
- Pathologlcal features of Primary and secondary TB
- Complications snd Fate

8. Sr?hiliE
- Epidemiolos/

- Types and stages of syphilis
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- Pathological features
- Diagnostic criterias
- Ora.l lesions

9. Typhoid
- Epidemiolosr

- Pathogcncsis
- Pathologica.l featurcs
- Diagnostic criterias

10. Thrombosis
- Definition, Pathophysiolos/
- Formarion, complications & Fate of a thrombus

I L Embolism
- Delinitlon
- tpes
- Erfects

t2. IschaeEia and Infraction
- Defnition, etioloBr, R?es
- lnfraction of various organs

13. Derangements ofbody lluids
- Oedcma - pathogenesis

Diflerent qrpes
14. Disorders of circulation

- Hyperaemia
- Shock

15. Nutritional Disorders
- Common Vitamin Deliciencies

16. Immunological mechanrsms m dis€as€
- Humoral & cellular immunity
- Hypeasensitivity & aulommunity

17. NDS and Hepatitis.
18. Hypertension

- Definition,classilicatron
. PathophysoloB/
- Effects in various organs

19. Diabetes Mellitus
- Def, Classincation, Pathotenesis, Pathologr in different organs

20 Adaptive disorders of LroMh
- Atlophy & Hypertrophy, Hyperplasla, Metaplasla and Dysplasia

21. Genera.l Aspects of neoplesia
a. Definition. terminolos/, classification
b. Dllerences between benign and ma.lignant neoplaetEs
c. Thc neoplastic ccll
d. Metastasis
e. Etiotosr and palhogenesis of neoplasia, Carcinogenesis
f. Tumour biologr
g. Oncogenes and anti-oncogenes
h. Diagnosis
i. Precancerouslesions
j. Common specific tumours, Sq papiuoma & Ca, Basal cell Ca, Adenoma & Adenoca, Fibroma

& Fibrosarcoma, Lipoma and liposarcoma
B. Systemic Patholos/ -
22 Anaemias

- Iron Deficiency anaemia, Megaroblastic anaemia
23.Leukaemias

- Acute and chronrc leukaemras. DiaBnosls and clinrcal featurcs
24. Diseases of Lymph nodes

. HodSkin's disease, Non tlod8kins lymphoma, Melastatic carcrnona
25. Diseases of oral cavity

- Lichcn planus, Stomatitrs, Leukoplaka, Sq cell Ca, Dental carlec, Dentigertous cYst

Ameloblaatoma
26. Dis€ases of salivary glands

- Normal structure, Sialadenitis, Tumours
27. Common drs€asas of Bones

. osteomyetitis, Metabolic bone diseases. Bone Tumours, Osleosarcoma, Osteocslstoma, Giant
cell T\rmour, Ewing's sarcoma, Fibrous dysplasia, Aneury$nal bone cyst

28.Diseas€s of Cardiovascu lar system
- Cardiac failuarc
- Congenital heart diseas€ - ASD, VSD,PDA

Fallot's Teholos/
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- lnlectlve!;ndocardirls
- Atherosclerosis
- lschaemrc heart Dt$ase

29. Haemorrhagic IJisorders
Coagulation cascade
coagulation disorders

- Platelet funtion
- Platelct disorders

Practicals
l.Urine - Abnormal constitutients

- sugaJ, albumin, ketone bodies
2. Urine - Abnolmal consittuents

- Blood, bile sa.lts, bile PiSments
3. Haemoglobin (Hb) esttnation
4. Totel WBC count
5. Dillerential WBC Count
6. Packed cell volume(Pcv,) ry'throcyte sedimentation Rate (ESR)

7. Bleeding Time & clotting Tim€
E. Histopatholos/

Tissue Processing
Starning

9.Histopatholos/ slides
- Acute appendicitis, Granulation tlssue, fatty liver

10. Histopatholosr slides
CVC Iung, CVC liver, Kidney anyloidosis

I l. Histopatholos/ slides
T\.lberculosis, Actionomycosis, Rhinosporidiosis

12. Histopathology slides
Papilloma, Basal cell Ca, Sq cell Ca

13. Histopatlolo8y slides
Osteosa.rcoma, osteoclastoma, fibrosarcoma

14. HistopatholoEr slides
Malignant lnelanolla, Arneloblastoma, Adenoma

15. Histopatiolos/ slides
Mixed parotid tumour, rnetastatic
calcinoma in lymph node

Ll.t of Tcrtboolr
l. Robbins - Patiologic Basis of Diseas€ Cotran, Kumar, Robbins
2. Anderson's Pathologr Vol I & 2 Editors - lvan Damjanov & James Lindc.
3. Wintrobe's clinical Haematolog lre, Bit}lell, Foerster, Athens, Lukens

!4roRaElaLaGY
AIM
To introduce the students to the exciting world of microbes. To make the students aurale of various
branches of microbiology, rnrportzhce, slgnrficance and contribution of each branch to mankind and
other fields of medicine. The obJectrves of teaching microbrolos/ can be achieved by various teaching
techniques such as i

a) L€ctures
b) lrcture Demonstrations
c) Practical exercis€s
d) Audio visusl aids
e) Smalt group discussions with regular feed back from the students.

OE}JECTIVES:
A. KNOWLEDGE AND UNDERSTANDING
At the end of the MicrobioloB/ course the student rs cxpected to :

l. Understand the basics of various bralches of microbiolos/ and able to apply the ldrowledge
relevantly.

2. Apply the knowledge garned in related medical subjects like General Medicine and
General Sulgery a.rrd Dental subjects like Oral Pathologr, Community Dentistry, Periodontics,
Oral Surgery, Pedodontics, Conservative Dentistry and Oral medicine in higher classes.

3. Understand and practice various methods of Sterilisation and disinfection in dental clinics.
4. Have a sound understanding of variou s infectiou s diseases and lesions in the oral cavity.
,1 SKILLS
I Student should have acquired the skill to dragnose, differentiate various oral lesions.
2 Should be able to select, collect aJrd transport clinical specimens to the laboratory.
3 Should be able to carry out proper aseptic procedures in the dental clmlc.
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A brief syuabus of Microbiolos/ is given as follows

GENERAI, M] BIOLOGY
History, lntroduction, Scopc, Arms and Obiectives.
Morpholofl and Physiologv of bacre a
Detail account of Sterlisation ard Drsinl.,ctloD.
Brief account of Culture media ard Cullure rcchnlques.
Basic IGrowledge of selectron, collectron, transport, proces$ng of r.linlcal
Specimens and idenufrcation of bacteria.

Bacterial Genetics ard Drug Resrstance in bacteria.

B. IMMUNOLOGY:
I Infection - De{inition, Classilication, Source, Mode of transmission and t}T€s of

lnfectious disease.
2 lmmunity
3 Structure and functions of Immune system
4 The Complement System
5. Antigen
6. Immunogobulins - Antibodies - Cene.al sructure and the role played in defernse

mechanism of t}le body.
7 Immune response
8 Antigen - Antibody reactions - with refercnce to clinical utility.
9 lmmuno deficiencv disorders - a brief knowladge of various t\Des of immuno deficiency

disorders - A sound knowled8e of immuno delicrency disorders relevant to dentistry.
l0 Hyp€rs€nsitivity reactions
I I Autoimmune disorders - Basic knowled8e of various tlpes - sound knowledge of

autoimmune disorders of oral cavlty and related structures.
l2 lllmunolos/ of Transplantation and Malignancy
l.l Immunehaematolog/

C- SYSTEMATIC BACTERIOLOGY:
I ryoBenic cocci - Staphylococcus. Straptococcus, Pneumococcus, Conococcus,

Meningococcus - brief account of each coccus - detarled accounl of mode of spread, laboralory
diagnosis, Chcmo therapy and prevention - I)etarled account of Cariotenic Streptococci.

2 CorJmebacterium diphtheriae - mode of spread, importanl clinrcal feature, laboratory diagnosrs,
Chemothcrapy and Active rEglurusauon.
I Mycobacteria - Tubclculosis and l,eprosy
4 Clostridium - Gas gangrene, food poisoning and tetanus.
5 Non-sporing Anaerobes - in brief about classilication and morpholos/, in d€tail about denta.l
pathogens - mechanism of dis€ase production and prevention.
6 Spirochaetes - Treponer[a pallidum - detailed accounl of oral Lesions of s]Fhilis,

Borrelia vincentii
7 Actinomycetes.

D. VIROLOGY:
I lntroduction
2 Ceoeral properties, cultivation, host - virus interaction with spccial refercnce to

Interferon.
J Briel account of Laboratory diagnosis, Chemotherapy and immuno prophylaxis in

general.
{ A few vlruses of rclevance to dentsrry
. Hcrpes Virus
. Hepantis t| Virus - brief aboul other t]?es
. Human Immunodcliciency Virus (HlVl
. Mumps Virus
. Brief - Measles and Rubella Virus
5 Bacteriophage - stlucture and Significance

E, MYCOLOGY
I Brief Introduction
2 Cardidosls - in detail
J Bnefly on oral lesions of systemic mycoses.

F. PARASITOLOGYT
l. Brief introduction - protozoans and helrninths
2. Brief knowledge about the Erode oft ansmissron and Prevention of commonly seen

parasitic infection ilr the re8ion.

RECOMMENI]ED BOOKS FOR REGULAR REAI)ING:
l. Text book of MicrobioloEy - R.Ananthanarayan & C.K.Javaram Panlker
2 Medical Microbiolos/ - David Grcenwood etal.
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BOOKS FOR FURTHER READINC /REFERENCE.
il Microbiolos/ - Prescott, etal.
ii) Microbiolog/ - Bernard D. Davis , etaj.
ii, clinical & PathoBenic Microbtology - Balbara J Howard, etal.
ivl Mechanisms of Microbial diseases _ Moselio Schaechter, eta.l

vl ImmunoloEr' an Introduction _ Tizard
vi) Immunolosr' 3'd edition - Eran Roitt , etal

5. GEIIERT. AND DETITAI, PITARMACOLOGY AND THERAPEUTICS

GOAL:
tt" oroad goal of teaching under grarluate students lrl pharmacolo&y rs to inculcate rational and
scientific basis of therapeutics kecping ln vicw ol dentsl curiculum ard ltofession.

OBJECTTVES:
At the end of the course the student shall be able to:
il Describe the phaJmacokrnctlcs and pharmacodynamics of cssential and commonly used d,ugs

in general and in dentistry in pa.rticular.
ii) Lisi the indications, contralndications; interactions, and adverse reactrons of commonly used

drugs with reason.
iii) Tailor the use of appropnate drugs in drsease with consideration to its cost, emcacy, safety for

individual and mass therapy needs.
iv) Indicate speciat care in prescnbing cohfton and essentia.l dru8s in special medical situations

such as pregnalcy, lactation, old age, aenal, hePatic damage and immuno compromised
patients.

v) lntegrate tie rationa.l drug therapy in clinical pharmacolog.
v0 Indicate the principles underlying the concepts of'Essential drugs'

SKILI,S:
At the end of the course the student sh8ll be {tble to:
I) l'rescribe drugs for comnron derlal Brd medical arlments.
2) To appreciate adverse reactions an(l drug anteractions of commonly used drugs.
3) Observe experiments designed for study of effects of diugs.
4) Critically evsluate drug formulations and be able to interpret the clinical pharmacologl of

marketed preparations commonl)' used ln dentistry.
5) INTEGRATION: Practrcat knou ledge ofus€ ofdrugsin cllnical practice wrll be acquired through
rnteBrated teaching with clinrcal depattments.

LECTURE:
I, GENERAL PHARMACOLOGY:
l. General principles of pharmacolosi; sources a.nd nature of drugs dosage forms; piescription

wiiting; pharmacokinetics labsorption, distribution, metabolism and excretion of drugs), mode of
action of dr-ugs, combined effects of dlugs, receptor mechanism of drug action, factors modifying
drug response, adverse drug reactions; drug interactions, Implications of General Principles in
clinical dentist -y.

2. CNS drugs; General anaeslhetics, hypnotics, analgescis psychotropic drugs, anti - epileptics,
muscle relaxants, local anaesthetics, Implications of these drugs in clinical dentistry.

3. Autonomic drugs; sympathomimetics, antiadrenergic drugs parasyrnpothomimetics and
pa.rasympatholytics, Implications of Autonomic drugs in clinical dentistry.

4. Cardiovascula-r drugs; Cardiac stimulants ; antihypertensive drugs, vasopressor agents, treatment
of shock, Antia.nginal ae,elrts and diuretics, lmplications of these dlugs in clinical dentist'y.

5. Autocoids:
Histandne, antihistamrnes, prostaglandins, leukotriens and bronchodilators, Implications ol
Autocoids in clinical denlrstrv

6. DruSs actmg on blood coagularrts ard :urtlcoagulants, hematlnics, lmplications of these drugs in
clinical dentistry.

7. C I.T. Druts, Purgati!es. anll-dlarrho(.al, antacrds, anli-emetics, Implications of these drugs in
cllnical dentistry.

8. Endocrines; Emphasrs on treatment of diabetes and glucocorticoids, thyroid and antitij.roid
agents, drugs arlecting ca.lcium balarce and anabolic steroids, Implications of these druBs in
clinical dentistr-y.

9. Chemotherapy: Antimicrobial a8ents ( against bacteria, anaerobic infections, fungi, virus and
broad spectrurl). lnfection maraBement in dentistry. Phamacotherapy of Tuberculosis, leprosy
a.nd chemotherapy of malignancv rn general. Implications of Chemotherpy in clinical dentistry.

10. Vitamins : Water soluble vit.rnrins, Vit. D, Vit.K. and Vit. E, Iorplications of Vitamins in clinical
dentistry.

ll. Pharmacotherapy of emergencies in dental omce and emergency drugs tray Implications of
Pharmacotherapy in chnicsl dentistry.

12. Chealating agents - BAI-,EDTA and desferrioxamine,
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II, DENTAL PHARMACOLOGY
t. Anti - septics, astrigents, obtundenrs, dummifying atents, bleaching aBents. styptics, disclosing

agents, dentifrices, mouth washes, caries and fluolides.
2. Pharmacothcrapy of common oral conditions in dcntistry.

Practicals and Demonstrations '
To familiarise the student with the methodolos/: prescnption \trriting and dispensint. Rationale of
drug combinations of marketed drugs.

LIST OF BOOKS RECOMMENDED FOR READING AND REFERENCE
l R.S.Satoskar, Xale Bhandarkar's Pharmacolo5r and Phartuacolherapentics, lorh Edrtion,

Bombay Popula, Prakashan 1991.
2. Bertarn G Katzung, Basic and Clinical pharmacolos/ 6th ed. Appleton & Lange 1997.
3. Lauereoce D.R. Clinical Pharmacolosr' 8th ed. Churchitl Livingstone 1997.
4. Satoskar R.S. & Bhandarkar S.D., Pharmacolos/ and Pharmacotherapeutics part I & paJt ii,

l3th Popular Prakashan Bombay 1993.
5. Tripathi l(.D., Essentials of Medical PharmacoloEy 4,h ed Jaypee Rrothers 1999.

6. DETTAL UATERJALS

The stience of Dental Matenal has undergone uemendous chrmges over the years. Continued research
has led to new material systems and changing concepts in the dental freld. Interlinked wilh various
specialised branches of chemistry, practically all engineering applied scieoces and biological
chaJacteristics, the science of dental material cmerged as a basic sciences in itself with its own values
and prin.iples.

II{TRODUCTIOIf
AIMS:
Aim of the course is to present basic chemical and physical propertres of Dental materials as they are
lelated to its manipulation to give a sound educatronal back8round so that the practrce of the dendstry
emerged flom ait to empirical status of science as more inrormation through fu her research becomes
available. It is also the aim of the course of Dental materials to provide with certain criteria of selection
and which will enable to discriminate between facts and propaganda with regards to claims of
manufactures.

OBJECTnESI
To understand the evolurjon and development of science of dental material
To explain purpose of coursc in dental materials to personnels concerned wlth the professron of the
dentistry. Ifuowledge of physical and chemical properties- I(nowledge of biomechanical requirements of
particula.! restorative procedure- An intelligent compromise of the conflicting as well as co-ordinating
factors into the desired Ernest. Laying down standards or specil'ications ofvarious materials to guidr to
manufactuaers as well as to help professionals.
Search for newer and bettet materials which may answer our requirements with greater satisfaction. To
understand and evaluate the claims made by manufactures of dental malerials
NEEDS FOR THE COURSE:
The profession has ro ri.se from an art to a s.ience, the need lor rhe dentist to possess adequatc
knowledge of materials to exercises his best lhrough knowledge of nropertres of different tyfres of
materra.ls. The growing concern of health hazards due to morcury toxicit},. inhalatlon of certarn vapour
or dust materia.ls, irritations and allergrc reaction to skin due to contact of materials. Materia.ls causlng
rrntatron of ora.l tissues, pH of restorative materials causing inl'lammation and necrosis of pulp whrch ts
a cause for the dentisl to posses wider knowledge of physicat, chemical and biologica.l properties of
materrals beinB used. For the protection for tie patient and his own protection certarn criteria of
selection are provided that will enable the dentlsl to d,scrtminate between facts aid propaganda, whrch
will make a material biologically accept.
SCOPE:
The dental materials is employed in mechanical procedures including restorative dentistry such as
Prosthodontics, endodontics, periodontal, orthodontics and restorative materials. There is scarcelv a
denta.l procedure that does not make use of dentat materials in one form or another and therefore ihe
application of dental Baterial is nor limited to any one branch of dentistry. Branches such as minor
surgery and periodontics require less use of materia.ls but the physical and chemical chaJacrers of
materia.ls are important in thcse lields.
The loroc and tjssue reaction of denral materrals and rheir durabiliry in the oral cavity where the
temperature is between 32 & 37 degree centigrtrde, and the ingestion of hot or cold food ranges liom 0-
70 degree centigade. The acid an alkaliniry of tluids shown pH varics from 4 ro 8.S. The load on I sq.
mm of tooth or restorative materials can reach to a level as high as manv kilograms. Thus the biological
properties of dental materia.ls cajrnot be separated from their physical and chemical propertics.
2), STRUCTURE OF MATTER AND PRINCIPLES OF ADHESION.
Chatrge of state, inter atomic primary bonds, inter atomic secondary bonds, intea atomic bond distance
and bonding energy, thermal energt,, crystallrnc structure, non crvstalline structures, drffuslon,
adhesion and bonding and adhesron to loolh strltclures.
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3). IMPORTANT PHYSICAL PROPERTIES APPLICAtsLE TO DENTAL MATERIALS
Ptysical properties 6.te based on laws of mechanics, acoustics! optics, thermodlmarnics, electricity,
magnetism, radiation, atomic structure or nuclear phenomena. Hue, value, chroma ard translucency
physical p.operties based on laws of optics, dealing witi phenomena of light, vision and sight. Thelmal
conductivity & coefficient of thermal expansion a.e physical properties based on laws of
thermodynamics. Stress, strain, proportional limit, elastic limil yi€ld stiength, modulus of elasticity,
flexibility, resilience, impact, impact strength, permanent deformation, strength, Oexure str€ngth
fatigue, static fatigue, toughness, brittleness, ductility & malleability, ha.rdness, abrasion resistarce,
relaxation, rheolosr, Thl\otropic, creep, static crecp, dynamic creep, flow, colour, three dimensiona.l
colour - hue, va.lues, chroma, Munsell systcm, melsmersim, fluores(cnce, phJsical propertles of tooth,
stress during mastication
4). BIOLOCICAL CONSIDERATIONS IN USE OF DENTAL MATERIALS.
Materia.ls used are wlth the lirowledSe of appreciation of certain biologrcal considerations for use in oral
cavrtv Requiremenl of materials wlrh brologrcal compatibility. Classification of materials frorll
perspectlve of biologrcal compatrt ilitl' eg contact with soft tissues, affecting vitality of pulp, used for
root canal fillings, altectin8 haj'd tissues of leeth. laboratory materials that could be accidentslly be
inhaled or mgested during handlrng. lla2.rrds assoctated with materials: pH-effecting pulp, polymers
causmg chemical irritatron, mercury torocity. etc. Mlcroleakage, Thermal changes, Galvanism, toxic
effect of materials. Biological evaluation for systemic toxicity, skin irriration, mutagenecity and
ca-rcinotenicity. Disinfection of dental materials for infection control.

5I, GYPSUM & CYPSUM PROIJUCTS,
Gypsum - its ori$n, chemical formula, Products manufactured from Srpsum.
Dental plaster, Dental stone, Die srone. high strength, high expansion stone.
Application and manufacturing procedure of each, macroscopic and microscopic structure of each .

Supphed as and Conrmerctal narles.
Chemistry of setting, setting reaction, theories of setting, gauglng water, Microscopic structure of set
material.
Setting time: working time and setting trme, Measurement of setting time and factors controlling setting
time .

SettinS erpansion, Hygroscopic setting expansion - facto.s ajlecting each
Strength :wet strength, dry strength, factors alfecting strengti, tensile strength
Slurrv - need and use.
Care of cast.
ADA clas$fication of gypsum products
Description of impression plaster auld dcntal lnves(merrt
Manipulation including recenl methods or advanced methods.
Disinfection : iniection control, liquids, spra)s, radiation
Method of use of disinfectants
Slorae,e of material - shelf life

6) IMPRESSION MATERIAI-S USED IN DENTISTRY
lmpresslon plasler, lmprasslon compound, Zrnc oxde eugenol impres$on paste & bite registration
paste iDcl., non eugenol pastc, Hydrocollotds, rcversible ard irreversible, Elastomeric impression
materials. Polysulphide, Con(lensation srlrcones, Addrtion s icones, Polyether, Visible light cure
polyethe! u.ethane dimethacrylate, Historica.l background & development of each impression material,
Delinition of impression , Purpose of makin8 impression, ldea.l properties required and apptcation of
material, Classification as per ADA specification, general & individual impression material.
Application and tieir uses in different disciplines, Marketed as and their commercial narnes, Mode of
supply & mode of application bulk/wash impression. Composition, chemistry of s€tting ,Control of
settin8, trme , Tlpe of inpressroh trays requied, Adhesion to tray, manipuladon, instruments &
equipments required. Techniques of rmpresslon, storage of impression, lCompatibility with cast and die
material). Any recent advErncements in material and mixing devices. Study of properties: Working timc,
setting time, [ow, accuracy, strengti, flerobihty, tear strength, dimensional stability, compatibility with
cast & die materials incl., electroplating Biological properties: tissue reaction , Shelf life & storage of
material, Infection control - disinfection, Advantages & disadvantages of each material.

7). SYNTHETIC RESINS USED IN DENTISTRY.
Historical background and development of material, Denture base materials a.lld their classification and
requirement
Classificatio of resnrs
Denta.l resins - requirements of dental resuls, appllcatrons, polymerrsation, pol)rmerisation mechanism
stages in addttlon polymerrsatlon, lnhlbitron of polvmerlsahon, co polymerization, molecular weight,
crosslinking, plastixiers, Physical propertres of polymers, polymer structures t]?es of resins.
ACRYLIC RESINS:
Mode of polymerisation: Heat activated, Chemically ectivated, LiSht activated, Mode of supPly,
application, composition, polymerisation reaction of each. Technica.l consideratons: Methods of
manipulation for each tlpe of resin. Physicat properties of denture base resin. Miscellaneous resins &
techniques: Repat resins, Relining and rebasinB. Short term and long-te !l softliners, tempoaary crown
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and bridge resins, Resin impression trays, Tray materials, Resin teeti, materials in maxillofacial
prosthesis, Dentule cleans€rs, Infection control in detail, Biological properties and allertic reactions.

RESTORATTVE RESINS:
Historical backgound, Resin based restorative materials, Unfitled & Iilled, Composite restorative
&aterials, Mode of supply, Composition, Polymerisation mechanisms: Chemica.Uy actrvated, Lttht
activated, Dual cure: Degree of conversion, PolJrmerisation shrinkage Classilication of Composites:
Application, composition and properties of esch Composrtes of posterior teeth, hosthodontics resins for
veneering. Biocompatibilitv - microleekage, pulpal reaction, pulpal protection Manipulation of
comPosltes: Technrques of rnsertron of Chemrcally actNaled, hght actrvated, dual cure [aolymerisation,
Finishing and polishing of restoration, Repair of composites Direct bonding Bonding: Need for bondrng,
Acld - etch technique, Enamel bonding, Dentin bonding agents. Mode of bonding, tsond strength,
Saidw'lch technique its indicatron and procedure. Extended application for compositesi Resins for
restonng eroded teeth, Pit and fissure sealing, Resln inlays sys(em - lndirect & direct. Core build up,
Orthodontic applications.

8I. METAL AND ALLOYS:
Structure and behauour of metals, Solidiricatron of metals. mechanism of crystallisatron amorphous &
clvstalllne. Classification of alloys, Solid solutrons, Conslltutes or equrlibrrum phase dragramsiElectric
alloys, Physica, properties, Peritectic alloys, Sohd srate reacuorr other l)lnary systemsr Meta.llography &
Heat treathent- Tarnish and corrosion. Deflnrtron: causes of corrosron. protecuon aBarnst corrosron.,
Corrosion ofdentaj restorations, clinlcal sie,nlficance of galvanrc current. Dental Alnalgain.

History:
Delinition of dentsl amalgam, application, Alloy classification, manufacture of alloy powder
composition - available as.
Amalgamation : sett-ing reaction & resulting structure , properties , Microleakage
Dimensiona] stability, Strength, Creep, ClinicaJ performance
Manipulation: Selection of alloy. proportroning, mechanism of trituratron. condensation, cati'in8, &
linishrn8,. Effect of dimensional changes, Mar8rnal deterioralion., Repalr of amalgarn, mercury toxicil\',
mercurv hygiene.

DIRECT FILLING GOLD:
Properties of pure Bold, mode of adhesion of gold for restoratron forms of drrecl filling Sold for using as
restorative material
Classification : Gold Foil, Elect olytic precrpitate, powdered gold.
Manipulation: Removal of surface rmpunties and compaction of direci fillinggold.
Physical propenies of compacted Bold. Clull.al prrforlnance

DENTAL CASTINC ALLOYS:
Historical background, desirable propcrties of casrrng allo]s
Altematrves to cast metal technolos/: dlreci filling gold, amaltam, mercur) free condensable
lntermetallic compound - an alternative to metal casting process. CAD-CAM process for melal &
ceramic lnlays - wrthout need of impression of teeth or casling procedure, pure titanium, most bio
compatrble rtretal which are difiicult to c6st can be made irtto crowns with the aid of CAD- CAM
technology . Another metiod of makrng coprngs - bv copy milling (without casting proceduresl.
Classrfication of casting alloys: tsy function & description
Recent classrlication , High noble (HN), Noble lN) and predomrnantly base meral (PB)
Alloys for crown & bridge, hetal ceramic & removable partial denture. Composition, function,
constrtuents artd application, each a.lloy both noble and base metal. Properties of a.lloys: Meltint
range, mechanical properties, hardness, elongation, modulus of elasticity, ta.rnish ard cotrosion.
Casting shri.ka8e and compensation of casting shrinkage. Biocompatability - Handling hazards &
precautions of bas. metal a.lloys, casting investments used. Heat treatment : Softening & hardening
heat treatment. Recycling of meta.ls. Titanium alloys & their application , properties & advantages.
Technical considerations In casting Heal source, furnaces.

9). DENTAL WAXES INCLUDING INI-AY CASTING WAX
lntroductlon aJld importance ofwaxes. Sources of nat u ral waxes and their chemical nature.
Classrfication of W6xes:
Properties: meltrnt range, thermal exparsion, mechanical propentes, flow & residual stresses,
ductiLry. Dental Wax: Inlay wa-y: Mode of supply : Classificalion & compositron, Ideal requiremrnrsl
hoperties of inlay wax: Flow, thermal paoperties Wax distortion & itscauses.
Manipulation of inlay wax: lnstruments & equlpment required, including electricaly heated
instruments metal trps and thermostaricallv controlled wax baths.
Othcr waxesr Applrcarions. lnode of supplv & propctrrcs
Casting Wa\, Base platc wax. Proccssing wa\, Boxltrg wrl.x. Utrlttv wax, Strcky wa_\, Impression wa\ ,or
corrective lmpresslons, Bite regtstratlon wax.

I O), DENTAL CASTING I}IVESTMENTS
Defi nition, requirements, classilication
GJDsum bonded - classfication. Phosphate bonded, Silica bonded
Mode of Supply: Composition, application , setting mechanism, setting time & factors controlling.
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Expansions :setting expansion, Hygroscopic Setting expansion, &. therma'l expansion : factors

Ji!.iing. nop..ti"s-: 'strengrh, porositv, and fineness & storage. Technic6l considerationsi For

Castini procedure, lteparation of die, wax pattern, spruinS, investing' conttol of shrinkag€

-ap"i"ition, wgx-burnour, alld heating the lnvested rin8, casting Casting machines, source of heal

f(,r melllnS the alloy. Defecls ln castin8,.

r I}. SOLDERINC, BRAZINC AND WELDING
Need ofjoininS denta.l appliaices, Terms & Definition
solders: Detirition, ideal requirement, t,?es of solders - soft & hard and their fusion temperature,

appticatio.r. Mode of supply of solders, -omposition and selection, Properties Tatnish & co,rrosion

.i"i"t"r,"" ntechanica.l pioperties, microstructure of soldered joint. Fluxes & Anti fluxes: Delinition,
Function, 'I-Vpes, 

"o--o.riy 
used fluxes & their selection Technique of Soldering & Brazing: free hand

soldering and investment, steps and procedure. Welding,: Definition, application, r€quirements'
procedure, weld decay _ causes and how to avoid it. Laser welding'

WROUGHT BASE METAL ALLOYS

Applications and different alloys used marnly for orthodontlcs purpose
1. Stainless steel
2. cobalt chromium nickel
3. Nickel titanium
4 Beta titanrum

propcrtles required lbr orthodontic u:rres, worklnB rante, sprmglness, stiffness, resilience, Formabl.lity,
duc:trlrty, ease oflornrng, corroslon reslstance, statr lty tn oral envronment' bio compatibility
Starnleis steelst i)escrrption, type, conlposition & propertles of each type. Senstttsation & stabillsation ,

Mechanical properties - strength, tensile, yleld strength, KHN. Breuded & twisted $ires thei! need ,

Solders for starnless steel, Fluxes, Welding
l.wrought cobalt chromium nickel a.lloys, compositron, allocation, Properties, heat tfeatment,

physical properties
2. Nickcl - Titanium alloys, shape, memory & super elastic
3.Tiranium alloys, apphcatlon, composition, properties, welding, Coffosion resistance

I2). DENTAL CEMENTS
Dcfinition & Ideal requirementsl
Cements: Silicate, Glass ionomer, metal modified glass ionomer, resin modified glass ionomer, zinc
oxide eugenol, modified zinc oxde eugenol, zinc phosphate, zlnc silico phosphate, zinc poly catboxylate,
Cavity liners and cerient bases, Varnishes ca.lcium hydroxide, Gutta pcrcha

Application, classification (general and individual ), sctting mecharism, mode of supply' ProPerties,

factors allecting setting, special emphasis on critical procedures of manipulation and plotection of
cement, mode of adhesion, biomechansim of caries inhibition.
Agents for pulpal protection., Modifiaations and recent advanaes, hinciples of cerllentation. Special

emphasis on cavrty liners and cement bases and luung agents.

I3I. DENTAL CERAMICS
Historical background & Cellcral appltcations.
Dental ceramics : definitlon, classification, application, mode of supply, manufacturing procedure,
methods of strengtheninB. Properries of fused ceralnic: strengti and factors alTecting, modulus of
elasticity, surface hardness, wear resistance, therrna.l properties, specific gravity, chemica.l stability,
esthetic properties, biocompatability, lechrucal considerations
Metal Ce;ahics {PFMI: A.llovs -'IYpes and composition of atloys. Ceramic - T}?e and composition'
Metal ceranic Bond - Nature ol bond. BondrnS usang elect,.o depositron, foil copings, bonded platinum
foil, $raged gold atloy forl coprng. Technical consrderauons for porcelain and porcelain fused metal

restorati;ns. 
-Receflt advances - all porcelain restoratrons, Mangaiese coae, injection houlded, castable

ceramics, glass infiltrated alumina core ceramic (ln ceram), ceramic veners, inlays snd onlays, and cAD
- CAM ceramic. Chemical attack of ceramic by fluoride. Porcelain fumaces'

I4). ABRASION & POLISHINC AGENTS
Definition of abrasion and polishing. Need of abrasion and polishing. 'Ilpes of abrasives: Finishing'
prfi"t ing A cleaning. Tlpei of abiasives: Diamond, Emery, aluminium oxides gatnet' pumice'

[.".ii"?n, tripoli, roluge,- tin orode, chalk, chromic oxide, sand, ca'bides, diamond, z}conium silicate

Zrnc oxide

AE}RASIVE ACTION :

D.*.bI. .h-""t*^tics of an abrasive, Rate of abrasion, size of particle, pressure and spced

C."aG "f abrasive & polishing agenis. Binder, Potishing materials & procedures used-. Technical

conside-ration - MateriJ and proc-edure used for abrasion 6nd polishin Electrolltic polishing and

burnishing.

l5). lllE ANIJ COUNTER Dlfl MATI'IRlAl.S lNCl'Ul)lNG l'I'ECTROFORMINC
AND ELECTROPOLISHING,

Types - Gypsum products, Electroformmg, Epox-v resrl, Anralgarn
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16), DENTAL IMPLANTS : Evolution of denta.l implents, types and materia.ls.
17). MECHANICS OF CUmNG : Burs and points.
At the end of the course the studenl should have the knowledge about the composltion, propertles,
manipulative techniques and their various commercial narnes. The sludent should also acquire skills to
select and use the matenals appropriately for laboratory and clinical use

RECOMMENDED BOOKS:
l. Phillips Science of Dental Materials - l0th edn.- Kenneth J. Anusavicc
2. Restorative Dental Materia.ls - l0 edn. Roberr C.Craig
3. Notes on Dental Materials - E.C. Combe

7. PRI CLNUCAL COIISERVATIVE DENtISIRY LABORATORY EXBNCISES
l. ldentrfication and study of h€Jrdcuttrng inslnlments .hrsles. gingtval margin trimmers,

excavators and hatchel.
2. Identification ard use of rotary cutting instrumenls in contra angle hand pieces burs

(Micromotor)
3. Preparation class I and extended class I and class tl and MOD'S and class V arnounting to l0

exercises in plaster models.
4. l0 exercises in mountcd extracted teeth of follo$'ing class l, 4 in number class I extended cavities

2, class II 4 in number and Class V 2 in number. Cavity preparation base application matiix and
wedge placement restoration wrth amalgam.

5. Exercises on phartom head models which includes cavitv preparation base and varnrsh
application mat x and wedge placcment followed by amalgarn restolauon.
Class I 5
Class I with extension 2
Class ll l0
Class II Mods 2
Class V and III forglass ionmers 4
Class V for amalgam 2

6. I'olishing of above reslorations
7. Demonstration of Class III and Class V cavrtv prcparation For composrtes on extracted tooth

completing the restoration.
8. Pohshing and lltrishin8, of the restoration of composrtcs.
9. Identilication and maripulation of varnish bas€s like Zmc Phosphate, Poly carboxylate, Glass

Ionomers, Zinc O)qde, Euginol cements.
10. ldentification a,td manipulation of various matrices, tooth separators and materia.ls like

composites and modified glassionomer cements.
I l. Cast Restoration

]. Preparation of Class II inlay cauty
2. Fabrication of wax pattern
3. Sprue for inner attachment investmt
4. Investing of wax pattern
5. Finishing and cementing of class II inlay in extracted tooth.

12. Endodontics
l. Identilication of basic endodontic instruments
2. Cornal access cavity preparation on extracted- Upper central incisiors
3 DEterminatron of workinB length.
4. Biomechanical preparation of root caial space of central tncisor
5. Obfuration of roo( canal spaces. Absens of cornal access cavilv.
6. Closure of acess cavity

E. ORAL PATEOLOCY & OR.AL UICROBIOLOGY
OBJECTIVES:
At the end of Oral Pattlolo$/ & Oral Microbiotosr course, the student should be able to comprehend -
I. The different types of pathological processes, (hal rnvolve the oral cavitv.
2. The rnanifestations of common diseases, their diagnosls & correlation with clinicat pathologlcal

processes.
3. An understanding of the oral manifestations of svstemlc diseases should help in correlating wrth

the systemic physical si8ns & laboralorv findings.
4- The student should understald the underlymg biologrcal pnnclples governrng rreatmenr of oral

diseases-
5. The principles of certain basic aspects of Forensic Odontologr.

SKILLS:
L Microscopic study of common lesions affecting oral tissues through microscopic slidcs & projection

slides.
2. Study of the disease process by surgical specimens.
3. Study of teeth aiomalies/polymorphisms rhrough tooth specimens & ptaster casts.
4. Microscopic study of plaque pathogens.
5. Study of haematological preparatrons (blood lilms) of anaemias & leukemias.
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6. Elaslc exercises rn Forensic Odontolos/ such as histological methods of age estirnation and
appearance ol teeth llr lnjurles.
I, INTRODUCTION:
a A bilds eye view of the differenr patholotical processes involving the ora.l cavity & oral cavity
involvement in systcnric diseases to bc brought out Interrclationship between General Medicine &
General Surgery & Oral pa(holosi to be emphasized
2. Developmenta.l disturbances of teeth, jau's and soft tissues of ora.l & paraoral region :

a Introduction to developmental drsturbances - Hereditary, Farnilial mutation, Hormonal etc. causes to
be highli8hted.

a f)eveloprrlenlal disturbances of reeth - Etiopathogenesis, clinical features, radiological features &
histopatiological features as appropriate :-
The size, shape, nunlber, structure & eruptlon of teeti & clinical sigruIicance of the anomalies to be
emphasEed.

t Forensic Odontolos/.
. Developmental disturbances ofjaws - size & shape ofthejaws.
. Developmental drsturbgnces of oral & paraoral soft tissues - lip & palate - clefts, toogue, gingiva,

mouth, salivary glands & face.
3. Dental Caries:
i Etiopathogenesis, microbiolos/, clinical features, diagnosis, histopatholos/, immunologf, prevention

of dental caries & its sequelae.
4. Pulp & Periapical Patholos/ & Osteomyelitis.
. Etiopatho8enesis & interrelationship, chnical features, microbiolos/, histopatholos/ & radiologica.l

featu.es las appropriate) of pulp & periapical lesions & osteomyelitis.
a Sequelae of periapical abscess - summary of space infections, systemic complications & signifrcance.
5. Periodonta.l l)iseases :

. Etiopathogenesis. microbiolo$r, clinical features, histopathologt & radiological features (as
appropnate) of Srngrvltls, Slnglval enlargements & penodontrtis. Baslc lmmunological lnechaflisllrs of
penodontal drsease to be hrghli8hted.

6. Microbird r[fectrons of oral soft trssucs :

a MicrobioloEv, defence mechanisms lncluding lmmunologlca.l aspects, oral manifestations,
histopathos/ and laboratory diagflosis of common baclerral, viral & fungal infections narn€ly :-
Bacterial : Tuberculosis, Syphilis, ANUO & its complications - Cancrum Oris,
Viral : Herpes Simplex, Varicella zoster, Measles, Mumps & HIV infection.
Fungal: Cardida.l infection. Apthous Ulcers.

7. Common non- inrlarnmatory diseases involving thejaws:
. Etiopathogenesis, clinical featu.es, radiological & laboratory values in diagnosis of :

Fibrous dysplasia, Cherubism, Osteogenesis Imperfecta, PaBet s disease, Cleidocranial dysplasia,
Rickers, Achondroplasa, Marfan s syn&ome & Down s sJmdrome.

8. Diseases of TM Joint :

a Ankylosis, summary of different tlDes of arthritrs & other developmental malformations, traumatic
injuries & myofascial pain dysfunction sylldrome.

9. Cysls of lhe Ora.l & Parsoraj region :

. Classilication, etiopathogenesis, ctinical features, histopatholost, labo.atory & radiological features
(as appropriate) of Odontogenic cysts, Non-Odontogenic cysts, Pseudocysts ofjaws & soft tissue cysts
of oral & paraora.l region.

10. Tumours of the ora.l Cavrty i

a Classification of Odontogenrc, Non-Odonlogenic & Sslivary Claid Tumours. Etiopathogenesis, clinical
features, histopatholosr', radiological fcatures & laboratory diagnosis (as appropriate) of tie following
common tumours -

al Odontogenic - all lesions.
b) Non-odontogenic
- Benign Epithelial - Papilloma, xeratoacanthoma & Naevi.
- Benign Mes€nchymal - Fibroma, Aggresslve fibrous lesions, Lipooa,

Haen1angioma,Lyrnphangioma, Neurofi t roma,
Schwannoma, Chondroma, Osteoma & Torr.

- Malignant Epithelial - Basal Cell Carcrnoma, Verrucous Catcinoma,
Squamous Cell calcinoma &
Malignant Mela.noma.

- Malignant Mesenchyma.l - Fibrosarcoma, Osteosatcoma, Ciant cell
tumour, Chondrosarcoma, Angiosarcoha,
Kaposi's sarcoma, Lymphomas , Ewing's sarcoma &
Other Reticuloendothelial tumours.

c) Salivary Glsnd
- Benign Epithelial neoplasins ' Pleomorphic Adenoma, waithin's tumour,

& Oncoc,'toma.
- Ma.tignant Epitlelial neoplasrns - Adenoid Cystic Ca.rcinoma,

Muco€pidermoid Carcinoma,
Acinic Cell Ca.rcinoma & Admoca-rcinomas.
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d) Tumours of Disputed Origin - Congenital Epulis & Cranular Cell Myoblasroma.
e) Metastatic tumours - Tumors metastasizing to & from oral cavity & the routes

of metastasis.
Traumatic, Reactive & Regressive lesions of Oral Cavity :

ryotenic & Glant ceU granuloma, exos(os€s Fibrous Hyperpla$a, Traumatic Ulcer & Trauma(rc
Neuroma.
Attrilion, Abrasion, Erosion, Bruxism, Hypercementosis, Dentinal changes, Pulp calcrfications &
Resorptron of teeth.
Radiation elfects of oral cavity, summary ol Physical & Chemical injuries including all€rgic reactions
of the oral cavity.
Hcaling of Oral wounds & complications - Dry socket.
Non neoplastic Salivary Gland Diseascs :

Sialolithiasis, Sialosis, Sialadenitis, Xerostomia & Ptyalism
Systemlc Dlscases lnvolving Oral cavlfv
Briaf review & oral maiifestatrons. diagnosls & slgnif'icance of common Blood, Nutritional, Hormonal
& Metabolic diseases of Oral cavity.
Mucocutaneous Lesions :

Etiopathogenesjs, clinical teatures & histopatholoEy of the following common lesions.
Lichen Planus, Lupus Erj.thematosus, Pemphigus & Pemphrgotd lesions, Erlthema Multiforme,
Psoriasis, Scleroderma, Ectodermal Dysplasia, Epidermolysis bullosa & White sponge nevus..

Diseases of the Nerves :

Facial neuralglas - Trigeminal & Clossophan'ngcal VII nerve paralysis. Causalgia.
Psycho8enic facral paLn & Bumrng mouth s,'ndronle.

Pigmentation of Oral & Paraoral rrgron & l)rscolouration of lerth :

causes & chnrcal manifestatrons.
Diseases of Maxillary Sinus :

Traumatic injuries to sinus, Sinusitis. Cysls & Tumours involving antrum.
a) ORAL PRECANCER - CANCER; Epidemiologt-, aetiologv, clinical and histopatholotgical features,
TNM classification. Recent advances in diagnosis, management ar,d prevention.
b) Biopsy : Types of biopsv, value of biopsy, cytoloEy, histo chemistr-v & frozen sectiofls in
diagnosis of oral diseases.

Principles of tsasic Forensic Odontology {Ite-clinrcal Forensic Odontolory)l
Introduction, definition, aims & scope.
Sex and ethnic (raciall differences in tooth morpholos/ ard hlstologrcal age estimation
Determination of sex & blood groups from buccal mucosa / salila.
Dentel DNA methods
Bite marks, rugac patterns & lip prints.
Dental importance of poisons and corrosives.
Overview of forensic medicine and toxicology

RECOMMEN DI.]D BOoKS

l. A Text Book of Oral PatholoEr
2. Oral Patholory - Clinical Pathologlc correlations
3. Oral Patholos/
.1. Oral Patholos/ in the Tropics

9I

9. GE}IERAI MEDICINE

GUID!]I,INES:

of medicine Delinitions of sitns, symptoms,
, differentral dlagnosts lreatment & ptotnosis
ons.

- ShaJer, Hine & L€!y.
- Rcgezi & Sciubba.
- Soames & Southam.
- Prabhu,Wilson,Johnson & DaJtary

(Desirable to Know)

Infectious mononucleosis mumps, measles.
rubella. malaria.

Special emphasis should be given throughour otl lhe rnrporlHrce of various drseases as applicable ro
dentistry.

I Specia.l precautrons/ contraindicalton of anaesthesla and various dental procedures tn
di(Ierent systemic diseases.

2 Oral manifestations of systemic diseases.
3 Medical emergencies in denta.l practice.

A dental student should be taught in such a manner he/she is able to record the arterial pulse, blood
pressure .rnd be capable of suspecting bv sight and superticial examination of the body - diseases of
the hea.rt, lungs, kidneys, blood etc. He should be capable of hantlling medicai emergencies
encountered in dental practice.

THDORY SYLL.ABUS

CORE TOPICS COLLATERAL TOPICS
(Must l(now)

I Arm s
dragnosrs
2. lr.f
Enteric fever, AIDS, herpes simplex, herpes zoster.
syphihs diphr}leria.
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3. G,I,T.
Stomatjtis, gingival hyperplasia, dysphagia, acid peptic
disease, jaundice, acute and chronic hepatitrs, cirrhosis
of liver ascites.
4. CVS
Acute rheumatic fever rheumatic va.lvular heart
dlsease, hypertension, ischemic heaJt disease,
rnfective endocarditis, commoo ar_rhl'thmias, congenital
heaJt disease, congestive caJdiac failure.
5RS
Pneumonla, COPD, Pulmonarl TB, Bronehial asthma

6, HematoloEv
Anemias. bleeding & clolting disorders, leukemias,
lymphomas, atranulocytosts, splenomegaly, oral
msnifestations of hematologic disorders, teneralized
Lymphad€nopathy.
7. Renal Svstem
Acute neph!itis
Nephrotic slmdrome
8. Nutrition
Avitalninosis

9. CNS
Facia.l palsy, facral pain including trigeminal neura.lgla,
epilepsy, headache including migraine.
10. Endocrines
Diabetes Mellitus Acrornegaly, Hypothyroidrsm,
Thyrotoxicosrs, Cslciu!!l metabolism and paralhyroids.
I l. Critical care
Svncope, cardrac arrest, CPR, shock

Lung Abscess
Pleural effusron
PneumotioraJ(
Bronchiectasis
Lung cancers.

Rrnal failure

Diarrhea
Dysentery
Amoebiasis
Malabsorhtion

Ac LVF
ARDS

CAL TRAININ
Tlre student nusl be able to takc hrstor\', do gener. phj,sical examination (includinB build,
nourishment, pulse, BP, resprration, clubblng, cyanoss, Jaundtce, lymphadenopathy, oral cavityl and
be able to exarnrne CVS, RS and abdomen and facial nen'/e.

10. OEI{ERAL SI'ROERY

AIMS:
To acquaint the student wrth various diseases, which may requfe surgical expertise and to train the
student to analyze the history a-nd be able to do a thorough physical examination of the patient. The
diseases as related to head and neck region are to be given due importance, at the same time other
relevait surgical problems are also to be addressed. At the end of one year of study the student should
have a good theoretical knowledSe of various arlments, and be practically trained to dillerentiate benign
arld malignant diseases and be able to decide which patient requires further evaluation.

I, HISTORY OF SURGERY:
The development of surgery as a speciality over the years, will Bive the students an opportunity to
know the contributrons made by varlous scientists, teachers and investigators. It will a.lso enable
tie student to understand the relatrons of various specialities in the practice of modern surgery.

2, GENERAL PRINCIPI,ES OF SURCERY:
lntroduction to various aspecrs of surgical principles as related to orodental diseases.
Classilication of diseases in general. Thrs wlll help the student to understand the various diseases,
their relevarce to routine dental practice.

3, WOUNDS:
Their classitication, wound hea.ling, repair, treaunent of wounds, medico-le8a.l aspects of
accidental wounds and complicatrons of wounds.

4. INFL,AMMATION:
Of soft and hard tissues. causes of inflammation, varieties, treatment and sequelae.

5, 
'NFECTIONS:Acute and chronic abscess skin infections, cellulitis, carbuncle, and erysepelas. specilic infections
such as tetanus, gangrene, s)?hilis, Sonorrhoea, tuberculosis, Actinomycosis' vincents angina,
cancrum oris. ryaemia, toxaemia ond septicaemia.

6. TRNSMISSABLE VIRAL INFECTIONS:

Balanced diet
PEM
Avitaminosi s
- Meningitis
- Examination of comatose patient
- Examination of cranial nerves.
Addison's disease, Cushingt s)'ndrome.
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HIV and Hepatitis B with specia.l reference to their prevention ard precautions to be taken in
t 'eating patients in a carrier state.

7. SHOCK AND HAEMORRHAGE:
Classilication, causes, clinica.l features and management of various types of shock. SJmcope,
Circulatory collapse. Haernorrhage - diJferent qrpcs, causes, clinical featuaes and management.
Blood groups, blood transfusion, precautions aJrd complications of blood and ttreir products.
Hemophilia's, their transmission, clinical features and management especia.lly in relation to minor
dental procedures.

8. TUMOURS, ULCERS, CYSTS, SINUS AND FISTULAE:
Classification, clinical examination and treatmenr principles in various g.pes of benign and
malignant tumours, ulcers, cysts, sinus and fistulae.

9, DISEASES OF LYMPHATIC SYSTEM:
Especially those occurring in head and n€ck region. Special emphasis on identifying diseases such
as tubercular infection, lymphomas, leukaemias, mctastatlc lymph node diseases.

IO. DISEASES OF THE ORAL CAVITY:
lnfective and rna-tignant diseas€s of the oral cavltv and orophallmx mcludrnt salivary glands li1th
specral emphasis on preventive aspects of premall8rrant and malignalrt dlseases of the ora.l cavrr!

I I , DISEASES OF LARYNX, NASOPHARYNX:
Infections and tltmours ajTectinB these sites. lndications, proccdure and complications of
tracheostmy.

I2, NERVOUS SYSTEM:
Surgcal problems associated with nervous system wlth special reference to thc principles of
peripheral nerve injurles, their regeneration ard prnciples of treatment. Detailed descnption of
alllictions of facial nelve and its management- Trigeminal neura.lgia, its ples€ntation and
treatlEent.

13, FRACTURES:
Gencra.l p nciples of fractures, clinical presentation and treatment with additional reference to
newer methods of fracture treatment. Special emphasi$ on fracture healing and rehabilitation.

14. PRINCIPLES OF OPERATTVE SURGERY:
Flmcrples as applicable to minor surBcal proccdures including detailed description of asepsis,
antiseptics, sterilisation, princrples of anaesthesia and principles ol tissue replacemenl Knowledgr
of sutures, drains, diatiermy, cryosurgery and use of Laser in surgen'

15, ANOMOLIES OF DEVELOPMENT OF FACE:
Surglcal anatomy and development of face. Cleft lip a,ld cleft palate-principles of management.

I6, DISEASES OF TLryROID AND PARATHYROID:
Surgcal anatomy, pathogenesis, clintcal features and manaBemenl of dysfunctron of thyroid and
parathyroid glands. Malignanl diseases of the thvroid-classification, alinical fealures and
nl€maSement.

I7, SWELI-INGS OF THE JAW:
Differential dragnosis and management of different t)?es of swellings of lhe Jaw.

IA. BIOPSY:
Different qrpes ofbiopsies .outinely used m surgical practice.
Skills to be developed by the end of teaching is to examine a routine swelling, ulcer and othe!
.elated diseases and to pe.iorm minor surgical procedures such as draining an abscess, taking a
bropsy etc.

11. COTSERVATIVEDEITflSTRYAIIDEI|DODOI{TICS

OBJECTIVES:
A. lhowledBe and undersranding
B. Skius and
C. Attitudes

A). lhowledge and under standing:
The graduate should acquire the followrng ktrowlcdBe during lhe period of tratning.
i. To dragnose ard tre6t simple reslorativc work for teeth.
ii. To gain knowledge about aesthetic reslorative material atrd to translate the same to patrents

needs.
ru. To taln the knowledge about endodontlc treatment or the basrs of scientific foundatloD.
iv. To carry out simple endodontic tleatment.
v- To carry out simpl€ luexation of tooth and its treatmenr and to provide emergency endodontrc

Ireatrnent.
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SKILLS:
He should atiain followint skills necessary lbr prac(ice of dentistry
i) To use medium and hlgh speed hand pieces to carry out restorative work.
ii) Poses the skills to use and familiarise endodontic instruments and materials needed for carrying

out simple endodontic treatment.
iii) To achieve the skills to translate petients esthetic needs along with function.

ATTITUDES:
il. Maintain a high standsrd of professional ethics and conduct and apply thes€ in all aspecta of

professiona.l life.
n). Willingness to pa.rticipate in CDE prograDme to update the knowledge and professional skill from

time to time.
iii). To h€lp and participate in thc implementation ofthe nationa.l ora.l hea.lth policy.
ivl. He should be able to motivate the patient fo! proper denta.l treatment at the same time proper

maint€na.nce of oral hygiene should be emphasis€ which will help to maintain thc restorative
work and prevent future danra8e.

INTRODUCTION l

Definition aims objectives of Conservatrve l)entrstrv scope and future of Conservative Dentistry.

)

3

5

6

9

Nomenclature Of Denlitioni
Tooth numberin8 systems A.D.A. Zsigmondy Palmer and F.D-I. systems.
Principles Of Calitv Preparation :

Steps and nomenclature of cavity prepa.ration classification of cavities, nomenclature of floors
arB,les of cavires.
Dental Caiies :

AetioloB/, classification chnlcal featurcs, morphological features, microscopic features, clinica.l
diagnosis and sequel ol denta-l caries.
Treatment PlaJrning For Operative Dentrstry:
Detailed clinica.l examination , radiographic examination, tooth vitality tests, diagnosis and
treatment planning, prepa-ration of the cas€ sheet.
Gnathologica.l Concepts Of Restorationl
Physiolosr of occlusion, normal occlusion, Ideal occlusion, mandibula, movements and occlusal
analysis. Occlusal rehabilitation and restoration.
Aramamentarium For Cavity llepaJation:
General classification of operative instruments, Hand cutting instluments design formula and
sharpening of instruments. Rotary cutting instruments denta.l bur, mechani$n of cutting,
evaluation of hard piece and speed current concepts of rotary cutting procedures. Sterilisation
and maintenance of tnslrunlents. Basrc lns(rument tray set up.
Control of Operating Filed:
Light source sterilisation Ileld of operarion conrrol of [roistu.e, rubber dam in detail, cotton rolls
a-nd anti sialogagues.
Amalgam Restoration '

Indication contraindlcatlon, phlslcal rd nlecharlca.l properties , chnical behaviour. Cavity
preparation for Class I , ll, V and IIl. Step wlse procedure for cavity preparation and restoration.
Failure of amalgaft restoration.
h]lp hotection :

Liners, varnishes arld bsses, Zinc phosphate, zlnc polyc€Jboxylate, zinc oxide eugenol and glass
rnomer cements.
Anterior Restorations i

Selection of cases, selectron of material, step wise procedures for using restorations , silicate I

theory only) glass inomers, composites, including sand witch restorations and bevels of the same
with a note on status of the dentine bondint agents.
Dilect Filling Cold Restorations i

Thes of direct trling gold indications and limitations of cohesive gold. Annealing of gold foil
cavity preparation and condensation of gold foils.
heventive Measures In Restora[ve Practice :

Plaque Control, Pitand lissure sealants dietary measures restoratlve procedure and periodontal
health. Contact and contou. of teeth and restorations matrices tootl separation and wedges.
Temporisation or Interim Restoration.
Pin Amalgam Restoration Indicalion Contra lndication :

Advantages disadvantages oI each t,"-pes of pin methods of placement use of auto mattix. Failure of
pin amalgam restoration.
Manag€ment Of Deep Carious Lestons lndtect And Direct Pulp cappinS.
Non Carious Destruction's Tooth Structures Diagnosis and Clinicol Management
Hyper Sensitive Dentine And Its Management.
Cast Restorations
lndications, contra indications, advantages and disadvantages and matedals used for s9fie Class

Il and Class I calit) prepaJation for inlays fabricatron of wax pattern spurring inverting and

castrn8, procedures & casling defects.

ll

t2

l3
l4

15
l6
t7
l8

?.

8.

10.
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20
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22
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Die Materia.ls And I,repararion Of Dres.
Gingival Tissue Managemeart For Cast Restoration And Impression hoceduaes
Recent Cavity Modificarion Amalgam Resroiation.
Dillerences between Amalgam And lnlay Cavity preparation voth note on atl the tl&es of Bewels
us€d for Cast Restoration.
Control Of Pain During Operative Procedures.
Treatment PlanninS For Operative Dentistry Detailed Clinical Examination Radiographic
Examination
Vitality Tests, Diagnosis And Treatment Plannmt And heparation Oi Case Shcet.
Apfrlied Dental Materials
l. BrologicalConsiderarions.

Evaluation, clinrcal apphcauon and adversc effecrs of the followlng materials. Dental
cements, Zrnc o)ode cugrnol ccments zlnc phosphalc cements, polycarboxylates tlass
ionome! cements, silicate cerDent calcium hydaoxrdes varntshes.

2. Dcnta.l amalgam, technica.l considerations mercury torocrty mercury hyglene.
3. Composte, Dentine bonding atents, chemical and light curing composites
4. Rubber base lmp. Matelials
5. Nobel metal alloys & non noble metal allovs
6. lnvestment and die matenals
7. lnlay casting waxes
8. Dental porcelain
9. Aesthetic Dentistry
Endodontics: intioduction defrnirion scope and future ofendodontics
Clinical diagnostic metiods
Emergency endodontic procedures
Pulpal diseases causes, tlpes and treatrnent .

Periapical diseases: acute periapical abscess, acute penodontal abscess phoeix abscess, chronic
alveolar abscess granuloma cysts condenslng osieits, externai rrsorption.
Vital pulp therapy: indirecl and direc( pulp cappmg pulpotom| differenl types artd medlcaments
used.
Apexogenisis and aperolication or problems of open apex.
Rationale of endodontic treatment case selection indication and contraindications for rool canal
treatments.
t'rmciples of root canal treatmenl mouth preparation rool canal instruments, hand instruments.
power drrven instrumenls, standardisation color codrng princrple of using endodontic instruments.
Sterilisation oi root canal anstrumcnts and matcrrals rtrbhrr d?rm apphcation.
Anatomy of the pulp cavity: rool canals apraal foramen. Anonralies of pulp cavrtles acaess cauty
preparalion of anterior and prenrolar leeth.
Prepa-ration o[ root canal space . [)etermination of working length, cleanrng and shaping of
root canals, lrrigating solution chcmica.l ards to in strumentallon.
Di$nfectron of root canal space intracanal medicaments, poly antibiotrc paste ross mans paste.
mummifying agents. Out line of root canal treatment, bacteriological examinatrons, culture
methods.
Problems during cleaning and shaping of root canal spaces. Perforatron and its management.
Broken instruments and its tnalagement, management of sin8le ard double curved root canals.

Metlods of cleaning and shaping like step back crown down and conventional methods
Obturation of the root canal system. Requiremenls of an rdeal root canal lilling material
obturation methods using gutta percha healing atter endodontlc treatment. Fa.llures rn
endodontics.
Root cana.l sealers. ldeal properties classilication. Manipulation of root canal sealers.

post endodontic restoration fabrication artd components oI post core preparation.
$near laver and its importance in endodontrcs and conservalive lreatment.
discoloured teeth and its management. Bleaching agents, vitaj and non ural bleaching methods.
traumallsed teeth classrfication of fracturrd lreth. Managenrent of fraclured tooth and root.
Luxated teeth and lts management.
endodontlc surgerles lndicatlon contralndicatrons, pre operattvc preparation. fte medicalton
surgical rnstruments and techniqurs api.ectomv, retrograde filllnt. post oprrallve sequalr
terphination hemiseclion, radtscetomv techniques of tooth reimplantation (bolh tntentional and
accidentall endodontic implants.
root resorptroD
emerSency endodontic procedures.
Iasers in conservative endodontics (introduction onhl practice mallagement
professional association dentisl acl 1948 and its arncndnrcnt 1993.
duties tow6r'ds the govt. Like paymetr(s of professlona.l trl"x, rncome ta\.
Iinancial management of practice
dental materia.l and basic equipment marnagement.
Ethics
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12. ORAL & IIAXILLOFACIAL AURGERY

AIMS:
To produce a graduate who is competent in performing exraction of teeth under both local and general
anaesthesia, prevent and manage related compllcations, acquire a reasonable knowledge and
understandin8 of the vorrous dlseases, injuries, infections occurring in the Oral & Maxillofacial region
and offer solutions to such of thos€ common condrtlons and has an exposure in to the in-patient
mansgemenl of maxillofacial problems.

OBJECTMS.
al Knowledte & Underst.rndint:

At the end of the course snd the clinical tiaining t}re graduate is expected to -

l. Able to apply the knowledge gained in the related medical subjects like patholosr, microbiolosr and
general medicine in the maaagemenl of patients with ora.l surgical problem.

2. Able to diagnose, manage 6rrd treat lunderstand the principles of treatment o0 patients with orsl
surgical problems.

3. l(norf,'ledge of range of surgical treatments,
4. Ability to decide the requirement of a patient to have ora.l surgica.l specialist opinion or treatment.
5. Understand the principles of in-patient management.
6. UnderstandinB of the manatement of major oral surgical procedures and principtes involved in

patient manaBement.
7. Should kiow ethical rssucs a,I.td conrnrunrcatron abilltv.

bl Skills:
L A Braduare should have acqulred rltc skrll to examine an] patient wth an oral surgical problem in

an olderly manner. tse able to undcrstand requisition of various clrrical and laboratory
investitatlons and is capable of formulatrng, differential diagnosis.

2. Should be competent in the extraction of teeth under both loca.l and general anaesthesia.
3. Should be able to carry out certain minor oral surgical procedures under L.A. like frenectomy,

alveolar procedures & biopsy etc.
4. Ability to assess, prelen( a:rd maaagc va:nous complications during and aJter surgery.
5. Able to provide primajy car.e and manage medical emergencies in the dehtal office.
6. Understanding of the ma.nagement of major oral surglcal problems 6nd principles involved in

inpatient managernent.
DEIIILED SY-I,IJIBUS

l. Introduction, defrnition, scope, aims and objectives.
2. Diagnosis in ora.l surgery:

(A) History rsking
(B) Clinical examination
(C) Investigations.

3. Principles of infection control a,ld cross-infection control with particula, reference to HIV/AIDS and
Hepatitis.

4. Principles ofOral Surgery -
a) Asepsis: Delinition, measures to pretient introduction of infection during surgery.

1. Preparation of the patient
2. Measures to be taken by operator
3 Sterilis€tion of instruments - various methods of sterilisation etc.
4. Surtery sel up.

b) Painless Surgery:
l. Pre-anaesthettc consideratrons. [rre-medication: pUrpose, dfugs used
2. Anaesthetic consrderations -

a) Loca.l b) lrcal with IV sedatrons
3. Use of gcneral anaesthelrc

c) Access:
lntla-olal: Mucoperiostea-l llaps, priuciples, commonly used intra oral incisions.
Bone Removal: Methods of bone .emoval.
Use of Burs: Advantages & precautions
Bone cuttinS instruments: Principles of using chisel & osteotome.
Ext'a-oral: Skin inclsions - principl€s, various extra-or€l incision to expose facial skeleton.

a) Submaldibular
bl Pre auricula,
c) Incision to expose maxilla & orbit
dl Bicoronal incision

d) Control of haemorrhage during surgery
Normal Haemostasis
Local measures avarlable to control blceding
Hypotensive anaesthesia etc.

e) Drainage & Debfldement
Purpose of drainage m surgical wounds
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'Iypes of drains u scd
Debridement: purpose, soft tissue & bone debridement.

0 Closure of wounds
Suturing: Principles, suture matertal. classification, body response ro various
materials etc.

ti Post operative care
Post operative instructions
Physiolog/ of cold arld heat
Control of pain - analgcsics
Control of infection - andbiotics
Control of swelling - anti-inflammatory drugs
[,ong term post operative follow up - significance.

5. Exodontia: General considerations
Ideal Extraction.
Indications for extraction of teeth
Extractions in medically compromised patients.
Metiods of extraction -
(a) Forceps or intra-alveolar or closed method.

hinciples, t)pes of movement, force etc.
(b) Trans-alveolar, surgica.l or open method, lndicatrons, surgica.l procedure.
Dental elevators: uses, classtfication, principles in the use of elevators, commonly

used elevators.
Compllcauons of Exodontra -

Complications durint exodonf ia
Common to both maxilla and mandible.
Post-operative complications -
Preventron and msnagement of complications.

6. lmpacted reethi
Incidence, delinition, aeliolop
(al lmpacted mandibular thrrd molar

Classification, reasons for removal,
Assessment - both clinici, & radiological
Sulgical procedures for removal.
Complications during and after removal,
Prevention and management.

(b) Maxitlary third molar,
lndications for removal, classification,
Surgical procedure for removal.

(cl lmpacted maxilary canine
Rcasons for canine rmpac(ion,
Localization, indications for removal,
Metlods of mariagement, labia, and palatal approach.
Surgical exposure, transplsntation, removal etc.

7. Pre-prosthetic Surgery:
Delinition, classification of procedures
(a) Corrcctive procedures: Alveoloplasty,

ReducLion of maxillarv tuberosrtres,
Frenoctemies and removal of lorr.

(b) Ridge extension or Sulcus extension procedures
lndicauons and vanous surgrcal procedures

{c) Ridge augrnentation and re.onstrucrion.
Indications, use of bonc grafts, I{ydroxyapatrte
Implants - concept of osseo integratton
!.nowledge of various t)?es of implarlts and
surgical procedure to place implanls

8. Diseases ofthe matillary sinus
Surglcal anatomy of the sinus.
Sinusttis both acute and chronic
Surgical approach of sinus - Caldwell-Luc procedure
Removal of root from the si[us.
Oro-antral listula - aetiolos/, ctnica.l features and various surgica.l
methods for closurc.

9. Disorders of T.M. Joinr
Apphed surgical anatoory of thejoint.
Dislocation - T}pes, aetiolosr, clinlca.l features and m.rnagement.
flkVtosis - Deftnition, aeriolos/, clinical features and management
Myo-facial pain dysfunction slmdrome. aetiolos/, cliniaal featur.". ,,,"r,"g.-enr_
Non surgical and surgical.
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lnternal derangement of thejoint.
Arthritis of T.M. Joint.

10. Infections of the Oral cavity
lntroduction, factors responsible for infection, coursc of odontogenic
infections, spread of odontogenlc infectlons throuth various facial spaces.
l)ento-a.lveolar abscess - aetiolos/, clinical features and management.
Osteomyettis of thejaws - definition, aetiolosr, pre-disposing factors,
classification, clinical features e-nd management.
Ludwigs angina - definition, aetlolos/, clinica.l features, management and
complicatrons.

I L Benrtn cvsuc leslons of the lews -
Defrnitron, classrfi catlon, patho8enesrs.
Diagnosis - Clinical features, radiologlca.l, aspiration biopsy, use of contrast
media and histopath0106/.
Ma.nagement - rypes of surgical procedures, Rationale of the techniques,
indications, procedures, complications etc.

12. T\rmours of the Oral cavity -
General considerations
Non odontogenetic benign tumours occuring in oral cavity - fibroma, papilloma,
lipoma, ossirying hbroha, mynoma etc.
Ameloblastoma - Clinical features, radiologica.l appearance and methods of
management.
Carcinoma of the oral cavity -
Biopsy - Brpcs
TNM classiJication.
Outline of management of squamous
Cell carcinoma: surgery, radiation and chemotierapy
Role of dental surgeons in the prevention dnd early detection of oral cancer.

13. Ftactures of thejaws -
Ceneral considerations, lypes ol fraclures, aetiolos/, clinical features ard general principles of
management.
mandibula, fractures - Applied anatomy, classifica[on.
Diagaosis - Clinica.l and radlological
Management - Reduction closed and open
Fixation and immobilisauon Eethods
Outline of rigid and semi-rigid internsl fixation.
Fractures of the condyle - aetiolosr, classilication, clinical features, principles
of management.
Fractures of the middie third of the face.
Dcfirtition of the mid face, applied surSical anatomy, classfication, clinical
featuies and outline of management.
Alveolar fractures - methods of management
Fractures of the Zygomatic complex
Classilication, clinical features, indications for treetment, various Eethods oi
reduction and hxation.
Complications of fractures - delayed union, non-union and malunion.

14. Salivary gland diseases -
Dia8nosis of sslivary gland diseases'
Sia.lography, contrast medra, procedure.
lnfections of the salivary Slands
sialolithiasis - Sub mandibula, duct and glard and parotid duct.
Clinical teatures, mana8ement.
Sa.livary fistulae
Conlnlon tumours of salivary Slands like Pleomorphic adenoma includinS,
minor s.rliva-ry glands.

15. Jaw deformities -
Basic forms - ho8nathism, Retrognathisrn and open bite.
Reasons for correction-
Outline of surgicat methods ca.rried out on mandible and maxilla

16. Neurological disorders -
TrigeEilol neuralgia - delinition, aetiolos/, clinical featules and methods of
management including surgical.
Facial para.lysis - Aetiolos/, clinical features
Nerv€ injuries - Classification, neurorhaphy etc

t7. Clefi Lip 8rd Palate -
AetioloSr of the clefts, incidence, classification, rolc of d€ntal surgeon irr the management of cleft

patients. Outline of the closure procedures.

18. Medica.l EEergencics in deots.l practice -
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Prrmary care of medical emertencies in dental practlcc parttcularly -
(a)Cardiovascular {blRespiratory(c,Endocrinr
(dlAnaphylactic reaction (e) Epilepsy (0 Epilcpsy

19. Emergeng/ drugs & Intra muscular I.V. Injcctions -
Applied anatomy, Idea.l locatron for givrnt these injections, rechniques erc

20. Oral Implantolos/
2l. Ethics

LOCAL ANAESTHESTA:
Introduction, coacept of L.A., classification of local anaesthetic agents, ideal requir-e&ents, mode of
action, types of local anaesthesia, complications.

Use ofvaso constrictors in local anaesthetic solution -
Advantages, contra-indications, various vaso constrictors used.
Anaesthesia of the mandtble -

fterygomandibular space - boundaries, contents etc.
Interior Dental Nerve Block - various techniques
Complications
Mentel foremen nerve block
Anaesthesia of Maxilla -
Intra - orbital nerve block.
Poste or superior alveolar nerve block
MaEllarv nerve block - techniques

GENERAL ANAESTHESIA -
Concept of general anaesthesra.
Indications of genera.l anaesthesia rn dennstry.
Pre-anaesthetic evaluation of the pa[ent.
Pre-anaesthetic medication - advantages, drugs used.
Commonly used anaesthetic agcnts.
Cotuplication during and after O.A.
LV. sedation with Diazepam and Medozolam.
Indications, mode o, action, technique etc.
Cardiopulmonary resuscitation
Use of oxygen and emergency drugs.
Tracheostomy.

RECOMMENDED BOOKS:
l. Impacted tceth; Alling John F & etal.
2. Principles of ora.l and maxiUofacial surgery; Vol.l,2 & 3 Peterson LJ & etal.
3. Text book of o.al and maxillofacral surgery: Srinivasan B.
4. Handbook of medical emergencies in the dental office, Malamed SF.
5. Killevs Fractures of the mandible; tsar (s P.

6. Killcy-s fractures of the middle 3"r of the facral skeleton; Uanks P.

7. The maxillary slnus and its dental inrplications; Mccovanda
8. Killey and Kays outline of oral surgery - Pafl- I ; Seward CR & etal
9. Essentrals o[ sale dentrsrry for the medicallv compromlsed patrents: Mc Carlhv FM
lO. Ora.l & maxillofacial surgery, Vol 2; Laslon DM
ll. Extraction of tceth;Howc, GL
12. Minor Oral Surgcry; Howe.cl
13. Contemporary oral and maxillofaclal surgery; Pcterson I J.& EA
14. Oral and maxillofacial infectrons; Topaziai RG & coldberg MH

13. OR.AL XEDICITE ATD R.A"DIOLOGY

AIMS:
(I) To train the studeots to diagnosc the conunon disorders of Orofacia.l region by clinical examination

and with the help of such investigations as may be requted and medical management of oro-facial
disorders with drugs aJrd physica.l agents.

12) To tram the students about the importance, iole, use and techniques of radiographs/digital
radiogaph and other rmaging methods in diatnosis.

{31 The principles of the clinical and radiographic aspects of Forensic Odontolosr.
The syllabus in ORAI. MEDICINE & RADIOI.OGY rs divrded into two marn parts.
(1, Diagnosis, Diagnosric methods and Oral Medicine (lll Oral Radiolosr. Again the part ONE is
subdivided into three sections. (A) Diagnostic methods (B) Diagnosis and differential diagnosis (Cl
Oral Medicine & Therapeutics.

COURSE CONTENT
(l) Emphasis should be laid on oral manifestations of svstemic diseases and ill-effects of oral sepsis

on tenera.l health.
(2) To avoid confusion regarding which lesion and to what er(ent the student should lealn and lfiow,

(hrs elaborate syllabus rs prcparcd As cc artr lc$ons come undcr morc lhan one group, there rs
repe(itron.
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Part-I ORAL MEDICINE AI{D DIAGIOSTIC AIDS

SECTION IAI - DIAGNOSTIC THODS

{ll Defrnition and importance of Diagnosis and vatious types of diagnosis
l2l Method of clinical exatrinations.
(a) General Physical examination by inspection.
(b) Oro.facial region by inspection, palpation and other means
(c) To train tie students about the importance, role, use of saliva and techniques of diagnosis of

ss.liva as part of oral disease
ldl Exartination of lesions like swellinBs, ulcers, erosrons, sinus, nstula, gofihs, pigrnented lesions,

white and red patches
(el Examrnation of lymph nodes
(0 Forensic examination - Procedures for post-mortem dental examinatron; maintaining dental

records and their use in dental practicc and post-mortem identification: jurisprudence and ethics.
(3) lnvestitations
{a) Biopsy a-nd exfoliative .ytoloEf
(bl Hematologlcal, Mlcrobrologrcal and other (ests and investigations necessary for diagnosis and

prognosrs

SECTION IBI - DIACNOSIS, DIFFERDNTIAL DIAGNOSIS

whrle learnlnq the followrne chapters. emDhasis shall be given onlv on draqnostic asDects includinq
diflerential diaqnosis
{l) Teeti: Developmenta} abnormalities, causes of destruction of teeth and their sequelae and

discoloration of teeth
l2l Diseases of bone and Osteodystrophies: Development disorders: Anomalies, Exostosis and tori,

infantile cortical h!?erostosis, osteogenisls imperfecta, Ma.rfans s]mdrome, osteopebosis.
lnflamation - Inlury, infecbon and sperad of infection,fascial space infections, osteoradionecrosis-
Metabolic drsordrrs - Hlsllocytosls
Endocline - Acro-me86ly and hyperparathyroidism
Miscellaneous - Paget's disease, Moflo and polyostotic fibrous dysplasia, Cherubism.

(3) Tehparohandibulsr joint: Developmental abnormalities of the condyle. Rheumatoid aithritis,
Osteoarthritis, Subluxation and luxation.

(41 Comhon cyss and Tumorsl
CYSTS: Cysts of soft tissue: Mucocele and Raiula
Cysts of boner odonlogenic ard nonodonlo8enic.

TUMORS:
Soft Tlssue:
Epithelial: Papilloma, Carcinoma, Melanoma
Connective tissue: Fibronra, Lrponla, Frbrosaicoma
Vascular: Haenrangioma, Lymphangioma
Nerve Tissuei Neurofibroma, Traumatic Neuroma, Neurofibromatosis
Salivaiy Clands: Pleomorphic adenoma, Adenocarcinoma, Warthin's Tumor, Adenoid cystic carcinoma.
Hard Tissue:
Non Odontogenic: osteoma, Ostcosiucoma, Osteoclastoma, Chondroma, Chandrosarcoma, centra.l
grant cell rumor, aid Centlal haemanglofta
odontogenic: Enameloma, Ameloblastoma, Calcifytng Epithelial odontogenic tumo!, Adenomatoid
Odontogenic tumor, Periapical cemental dysphasia and odontomas
(5) Periodonta.l diseases: Gingival hyperplasra, gingivitis, periodontitis, pyogenic granuloma
(61 Granulomatous diseases: Tuberculosis, Sarcoidosis, Midline lethal granuloma, crohn's Disease

and Histioc)'tosis x
l7) Miscellaneous Disorders: Burkrtt l],mphoma, stur8e - weber syndrome, CREST s]mdtome, rendu-

osler-weber dlsease
SECTION ICI ORAL MEDICINE AND TIIERAPI.]UTICS
The followine chapters sha.ll be studied in derail includinq the eioloqv. patloqenesis. clinica.l features.
investiratrons. dillerential diaqnosis. manaeement and Drevention

{l) Infections of oral and pa-raora.l structures:
Bacterial: Streptococca.l, tuberculosrs, syphilhs, vincents' leptosy, actuomycosis, diphtheria and
tetanus
FLhSal: Carldida albrcans
Virul: Herpes simplex, herpes zoster, ranrsay hunt syndrome, nreasles, herpangina,

inli'ctious mononucleosls, AIDS and hepatilis-ll
l2l Important common mucossl leslons:

White lesions: Chemical burns, leukodema, leukoplakia, fordyce spots, stomatitis
pslatinus, white sponge nevus, candidiasis, lichenplanus, discoid lupus erythematosis
Veiculo-bullous lisions: Herpes simplex, herpes zoster, herpangin6, bullous lichen
pemphigus, cicatricial pemphigoid erythema multiforme.
Ulcers: Acute and chronic ulcers
Pigmented lesions: Exogenous and endogenous

munlps,

nlcotlna

planus,
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Red lesions: Erythroplakia, stomatitis venenata and medicamenlosa, erosive lesions and denture
sore mouth.

(3) Cervico-facia.llyrnphadenopatiy
(4) Facial pain:

{ilorganic pain: Pain srising from the diseases of orofacial tissues hke tecth, pulp, gingival,
periodonta.l tis6ue, mucosa, tongue, rnuscles, blood vess€ls, lyEph ti6sue, txne, paranasal
sinus, sa.livary glands etc.,

li, Pain arising due to C.N.S. dis€ases:
(al Pain due to intracranial and extaacranial involvement of cranial nerves. (Multiple sclerosis,

cerebrovascula, diseases, trotter\ syndrome etc. I(b) Neuralgic par! due to unknown causes: Trigemlnal neuralgta, glossopharlrngeal neuralgia,
sphenopa.latine ganglion neuralgia, pertodic migralnous neuralgta and atyplcal facial parn

{iii) Referred pain: PaIn arisint from distant ussues like hear(, sprne erc.,
(5) Artered sensations: Cacogeusia, ha.litosis
(6) Tongue in local and systemic disorders: (Aglossia, ankyloglossrs, bifid tongue, flssured tongue.

scrotal tongue, macroglossia, microglossia, geofaphic tongue, median rhomboid glossitis.
depapillation of tongue, hairy tongue, atrophic tongue. reactive lymphoid hwerplasia, tlossodynra,
glossop!,rosis, ulcers, white and red patches e(c.l

(71 Oral maniffslarrons of:
(i) Metabolicdisordeers:
(a) Porphy.ia
lbl Haemochromatosis
lc) Histocytosis X diseases

(ii) Eudocrinedisorders:
(a) Pituitary: Gigantism, acromega.ly, hypopituta-rism
(bl Adrenal cortex: Addison's disease (Hypofuntion)

Cushing's syndrome lHyperfunction)
(c) Parathyroid glands: HJ.pe.parathyloi dr sm.
ld) Thyroid glandi (Hypothyroidism) Cretinism, myxedema
(el Pancreas: Diabetes
(iiil Nutritional deficiency: Vitarnins: riboflavin, nicotrnic acid, folic acid Vitamin

El12, Vitamin C (Scur!y)
(iv) Blood disordersl
{a) Red blood cell diseases

Defficiency anemras: (lron deliclency, plummcr - vinson sltdrome, perniclous anemia)
Haemolytic anemias: lThalassemia, srckle cell anemra, ervthroblastosis fetalisl
Aplastic anemia
PolvcYthcmia

(b) White tslood cell drseases
Neutropenia, cyclic neutropenia, agranuloc)'tosis, rnfectious mononeucleosis and leukemias

lc) Haemorrhagicdrsorders:
ThrorBboqrtopenia, purpura, hemophillia, chrismas disease and von willebrand's disease

(8) Dis€ase of salivary glandsl
li)Development drstrubances: Aplasia, arre$a and aberrarron
liil Functronaldrsturbances:Xcrostonria, ptvalism
(iii) Inflammatory conditions: Nonspecrfic slaladenltis, mumps, sarcotdosis heerdfort's syndlome

(Uveopa.rotid fever), Necrotising sia.lometaplasia
(iv) Cysts and tumors: Mucocele, ranula, pleooorphic adenoma, mucoepidermoid carcinorna
lv) Miscellaneous: Sialolithiasis, sjogren's syndrome, mikuliez's disease and sialosis

(9) Dermatological diseases witi oral manifestationsl
(a) Ectodermal dysplasia (t) Hyperkerotosis palmarplantaris witi periodontoopathy (c)

Scleroderma (d) Lichen planus including ginspan's syndrome (el Luplus erythematosus (0
Pemphigus lg) Er-!'thema multiforme (hl Psonasis

{10}lmmunolo$c6l diseases with oral manifestattons
(al t ukemia (b) t.ymphomas (c) Multiple mycloma (d) AIDS clinical manifestations,
opportultistlc infections, neoplasnrs le) Thrombcytopenia (0 Lupus erythematosus (g) Sclcrodernra
(h) dermatomyositis (l) Submucous fibross (t) Rhemtoid arthritis (k) Recurrent oral ulceratrons
includrng behcet's slmdrome and reiter's sJmdrome

(l llA.ller$/: Local a.llergic reactions, anaphvlaxis, serum sickness (local and systemic allergic
manifestations to food drugs and chemicalsl

{12)Foci of oral infection and their ill effecrs on general health
I I 3) ManageDent of dental protrlems rD ntedtcalh conrrpomtsed pcrsonsl

lrlPhysioloBical chanBrs: Pubenr. pregn.rnc! and menopause
(ii) The patlcnts suffering wlth cardtac, respiralory, hver. ktdney and bleeding disorders,

hypertension, diabetes ard AII)S. I,osl-irradiated parients.
(14)Precancerou s lesions and conditions
(I5)Nerve and muscle diseases:
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li)Nerves: (a) Neuropraxia lb) Neurotemesis (c) Neurihs (d) Facial nerve paratysis including tsell's
palsy, Heerfordt's syn&ome, Melkerson Rosenthel s)'ndrome and ramsay hunt syndlome (e)

Neuroma (0 Neurofibromatosis (gl Frey'syndrome
liil Muscles: (a) Myosrtrs ossificans lbl Mrofescial pain dysfunction syndrome (c) Trisrnus

(l6lForensic odontolos/l
(a) Medicolegal aspects of orofacial ulJurres
(b) Identrfication of bite marks
(c) Ifetermihation of age and sex

{d} Idcntilication of cadavers by dental appliances, Restorations and tissue lemanants
( l7)Therapeutics: Gcneral therapeutic m€asures - &ugs commonly used in oral medicine viz.,

antibiotics, chemotherapeutic agents, anti-inflammatory and ana.lgesic drugs, astringcnts, mouth
washes, styptics, demelucents, local surface anaesthetlc, sialogogues, antisialogogues and drugs
used in the heatment of malignancy

(lt
t2l

Psrt - ll BEXAVIOITRAI SCIErCES AIrD EflIlCS.
P.rt - I[ OR.AI R.I.DIOLOCY

Scope of the sublect and hrstory of orrgrn
Physics of radiation: la) Nature and types of radiations (bl Source of radiations (c) Production of x-
rays (d) Properties of X-rays (e) Cornpton effect (0 Photoelectric effect (gl Radiation mcasuring units
Biological effects of radiation
Radration salety and protec(ion measures
['rlllcrplcs of imaBc productlon
RadioBraphic techniques:
(illntra-Oral: (a) Peflaprcal radiographs (Bisccting irnd parallel technics) (b) Bite wing radiographs

(c) Occlusal radiographs
lii) Extra-oral: (a) Lateral projectrons of skull and jaw bones and patanasal sinuses lc)

Cephalograms (dl Orthopanromograph (e) Projections of temperomendibular joint ard
condyle of mandible (0 Projections for ZyBomatic arches

{in) Specialised techniques: (a) Sialography (b) Xeroradiogaphy (c) Tomography
Factors in production of good radiographsl
(a) K.V.P. and mA.of X-ray machine lb) Filters (cl Collimations (d) lntensitying screens le)
Grids (0 X-ray lilms l9 Exposure lime (h) Techniques (i) Dark room Ul Developer and frxer
solutrons (k) Film processrng
Radiographic normal a.natomical la-ndmarks
Faculty .adiogaphs arrd artefacts in radiogfaphs
Interpretation of radiographs in va.rious abnormalities of teeth, bones and other dofacial tissues
hinciples of radiotierapy of o.o.facia.l malignancics and coEplications of radiotherapy

l2) Cartrast radiography and basic knowledge of radio'active isotopes
l3)Radiography in Forensic Odontolov - Radiographic a8e estimation and post-mortem radiographic

methods

PRACTICIIS / CLII{ICA.LTI:

l. Student is trarned to arnve at proper dragnosis by followin8 a scientlic and systematic proceedure
of history taking and exarnination of the orofacial regron. Training is also irnparted in
management wherever possrble. Training also shall be imparted on saliva diagnostic procedures.
Training also shall be imparted in ve.rious radiographic proceedurcs and interpretation of
radiogaphs.

2. In view of the above each student shall marntain a record of work done, which sha.ll be evaluated
for marks at the tlme of unrverslty exa.runation

3. The following is the minimrrm of prescrrbed work for recording
la) Recording of detailed case histories of interestrng cases.......... l0
(b) Intra-oral radiogaphs (Pe.iapical, brtewing, occlusa.l) ............25
(c) Saliva diagnostic check as routine procedure

BOOI(S RECO IETDED:
al Oral Diagnosis, Oral Medicine & Oral Pathologr
l. Burkit - Ora.l Medicine - J.B, Lippincott Company
2. Coleman - Principles of Oral Diagnosis - Mosby Yeat Book
3. Jones - Oral Manifestations of Systemic Diseases - W.B. Saunders company
4. Mitchell - Ora.l Diagnosis & Ora, Medicine
5. Kerr - Oral Diagnosis
6. Miller - Oral Diagnosis & Treatment
7. Hutchinson - clinica.l Metiods
8. Oral Patholory - Shalers
9. Sonis.S.T., Fazio.R. C. and Fang.L - Princlples and practice of Oral Medicine
b) oral Radiolos/
l. White & Goaz - Oral Radiolon/ - Mosb,v year Book
2. Weahrman - Dental Radrologr' - C.V. Mosby Comparlv
3. Stafne - Oral Roentgenographic l)lagnosrs- W B.Satlnders Co.,

t7l

)

)

0)
l)

8
I
I
I



68

c) Forensic Odontolos/
l. Derek H.Clark - Practical Forensic Odontolos/ - Butterwortl-Heinemann (1992)
2-C Michael Bowers, Car:y Bell - Manual of Forensic Odontolos, - Forensic pr (1995)

14. ORTIIODOIITICA & DEITTAI, ORIHOPATDICA
COURSE OBJECTIVE:
Undergraduate programme in Orthodontics is designed to enable the qualfyrng denral surgeon ro
diagnose, ana.lyse and treat common orthodoniic problems by preventive, inteaceptjve and corrective
orthodontic procedures. The foUowing basic instructiona.l procedures will be adap(ed to achicve the
above objectives.
l. lntroduction, Definitron, Hisrorical Background, Aims And Objefirves Of O.thodontics And

Need For Orthodontics Care.
2. Gro*,th And Developmen(: In General

a. Definrtion
b. GroMh spurts and Differentral growrh
c. Factors inlluencing groveth ald Developmenl
d. Methods of measuring growth
e. GroMh theories (Genetic, Sicher's, Scott's, Moss's,Petrovics, Multifactonal)
f. Geoetic and epigcnctic factors in growth
g. Cephalocaudal gradient in growth.

3. Morphologic Development Of Craniofacial Structures
a. Methods of bone gowth
b. henatal grofih of craniofacia.l structures
c. Postnatal growth and devclopment ol cranial base, maxilla, mandible, dental

arches and occlusion.
4. Functional Development Of Dental Arches And Occlusioin

a. Factors influencing functional development of dental arches and occlusion.
b. Forccs of occlusion
c Wolfe's law of transformation of bonc
d. Trajectories of forces

5. Clinical Application Of Gro*,th And Developrnent
6. Malocclusion - ln General

a. Concept of normal occlusion
b. Definition of malocclusion
c. Description of different q,Tres of dental, skeletal and ltnctional maloccluston.

7. Classilication of Malocclusion
Principle, description, advantages and disadvantages of classfication of malocclusion by Angle s,
Simon s, Lischer's and Ackerman and t'roffitt s.

8. Normal And Abnornral Function Of Stomatognathrc Svstenr
9. Etiolog Of Malocclusion

a. Definidon, importance, classification, local and gcneral etiological factors.
b. Etrolos/ of fotlowint different qrpes of malocclusion:
l) Midline diastema
2) Spacing
3) Crowding
4) Cross-Bitc: Anterior/ Posterior
5) Class III Malocclusion
6) Class U Malocclusion
7) Deep Bite
8) Open bite

10. Diagnosis And Diagnostic Ards

b
c
d

{

Definition, Importance and classilicatron of diagnostic aids
Importance of case history and clinica.l examination m orthodontics
Study Models: - lmportance and uses- Preparation and preservation ofstudy models
Impoatance of intraora.l X-rays m orthodonttcs
Panoranuc radiographst - ,)rlncrples, Advanlages. disad t,antages and uses
Cephalometrics: I(s advantates, drsadvantagcs

l. Definition
2. Description and use of cephalostai
3. Descriptron and us€s of anatomicaj landmarks lines and angles used ln cephalometnc
analysis
4. Analysis- Steincr's, Do$tr's, Tweed s, Ricket's-E- line
I. Electromyography and its uses in orthodontics
h. Wrist X-rays and its importance in othodontics
General Principles In orthodontic Treatment pranning of Denta.r And skereta.l Malocclusions
Anchorate ln Orrhodontrcs - Definition, Classilication,,Iypes and Stability Of Anchorage
Biomechanica.l Principles tn Onhodontrc Tooth Movemeni
a. Different types of tooth movements
b. Tissue response to orlhodontic force application

ll
t'2
I3
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c. Age factor rn orthodontic tooth movement
14. PreveitiveOrthodontics

a. Del'inition
b. Differenl procedures undertaken ln preventlve orthodontics and thelr limitations

15. lnterceptiveOrthodontics
a. Delinition
b. DilTerent procedures undertaken in interceptive orthodontics
c. Scrial extractions: Defrnition, indications, contra-indication, technique, advantagcs and
disadvan tages.
d. Role of muscle exercises as an interceptive procedure

16. CorrectrveOrthodontrcs
a. Definition, factors to be consrdered during treatment plarring.
b. Model analysisr Pont s, Ashley Howe's, Bolton, Careys, Moyer's Mixed Dentition Analysis
c, Methods of gaining space in the ar€h:- Indicatio[s, relative merits and demerits of prodmal

stripping, arch expansion and ext actions
d. Extractions in Orthdodontics - indications and s€lection of teeti for exttaction.

17. orthodonticAppliances: Genera.l
a. Requisites for dthodontic applianccs
b. Classification, indications of Removable and Functiono.l Appliances
c. Methods of force application
d. Materials used in construction of vr.rious orthodontic appliances - uses of stainless

steel, technical considerations in curin8 of acrylic, Principles of welding and soldering,
fluxes and antifluxes.

e. Preliminary knowledSe of acid etching and direct bondinS.
18. Ethics

REMOVABLE ORTHODONTIC APPLIANCES
I l components of retnovable appliances
2l Different types of clasps and their uses
3) Different types of labial bows and thef uses
4l llrflerent lypes o( springs and their uses
5) Expan$on applances rn orthodonucs:

i) kinciples
ii) Indications for arch exparsion
iii) Description of €{ransion appliances and difcrcnt tl.pes of cxpansioo devices and their uses.
iv) Rapid naxillary expansion

FIXED ORTHODONTIC APPLIANCES
l. Definition, Indications & Contraindications
2. componcnt parts and their uses
3. Basic principles of different techniques: Edgewise, BeSg's, straight wire.

EXTRAORAL APPLIANCES
l. Headgcars
2. chincup
3. rwerse pull headgears

MYOFUNCTlONAL APPLIANCES
l. Defnition and principles
2. Muscle exercises and thelr uses ln orthodonlics
3. Functiona.l appliances:

il Activaror, Oral screens, Frankels function regulator,
bionator twin blocks, lip bumper

ril lnclined planes - upper and lower

18. Orthodontic Management Of Cleit Lip And Palate
19. Principles Of Surgical Orthodontics

Brief tolowledge of correction of:
a. Mandibulst Prognathisin and Retrognathism
b. Maxillary Prognatiism and Retrognathism
c. Anterior open bite and deep bite
d. closs bite

20. kinciple, Difrerentia.l Diagnosis & Methods Of Treatment Of:
1 . Midline diastema
2. Crosa bite
3. open bite
4. Decp bite
5. Spacing
6. Crowding
7. Ctass ll - Division l, Division 2
8. Class ltl Malocclusion - True and Psuedo Class lll



21. Retention Atld Rclapse
Definition, Need for retention, Causcs of relapsc, Methods of relention, Differcnt b.pes of retention
deviccs, Duration of retention, Theories of rctcntion.
CLIMCALS AND PRACTICALS IN ORTHODONTTCS
PRACTICAL TRAINING DURINC II YEAR B,D,S,
l. Basic wire bending ex€rcises cauge 22 ot O.7firn

l. Straightening of wics (4 Nos.)
2. Bendint of a cquilatera.l triangle
3. Bending of a rectangle
4. Bcnding oI a Equare
5. Bending of a circle
6. Bending of U.V.

Il. Constructjon of Clasps (Both sides upper/lower) Gauge 22 or O.7mm
l.3/4 Clasp (C-Claspl
2. Futl Clasp (Jackson's Crib)
3. Adam's Clasp
4. Triargular Clasp

lll. Construction of Spnngs (on uppcr both $desl Cauge 24 or O.smm
l. Finger Spring
2. Single Cantelever Spring
3. Double Cantelever Spring (Z-Spnng)
4. T-Springs on premolars

lV. Construction of Caninc retractors Gauge 23 or 0.6mm
l. U - loop canlne retractor

(Both sides on upper & lower)
2. Helical canine retractor

(Both sides on upper & lower)
3. Buccal canine retractor:

- Self supported buccal caline retlactor
with
a) Sleeve - smlB rmre or 24 gauge
b) Sleeve - l9 gauge needle on any one side.

4. Palatal canine retractor on upper borh sides
Gauge 23 or O.6mm

V. Lqbia.l Bow
GauSe 22 or O,7mm
One on both uppcr and lowcr

CLINICAL TRAINING DURING III YEAR B.D.S,
NO, EXERCISE
01. Malont upper AlFnate impression
02 Makint lower Altinsle impression
03. Study Model preparatron
04. Model Analysis

a. Pont's Analysia
b. Ashley Howe's Analysis
c. Carey's Analysis
d. Bolton's Analysis
e. Moyer's Mixed Dentition Analysis

CI,INICAI, TRAININC t]URING FINAL Y!]AR T.}.I),S,
NO. EXERCISE
01. Cas€ History ta.long
02. Casc discussion
03. Discussron on the gven topic
04. CephsloEetrictiacings

a. Down's Analysis
b. Steiner's Analysis
c. Tweed s An€lysis

PRACTICAL TRAINING DURING FINAL YEAR EI,D.S.
l. Adam's Clasp on Anterior teeth Gauge O.7mm
2. Modifled Adarn s Clasp on uppct arch Gauge O.7mqr
3. High Labid bo\^, with Apron sprinS on upper a-rch

(Gaugc of Labial bow - 0.9mm, Apron spring - O.3m!n)
4. CoIIin spring on upper aich Gauge lmrn
Appliance Construction in Acrytic
l. Upper & tower Hawley's Appliance
2. Upper Hawley's wirh An(erior bite plane .
3. Upper Habir breaking Appliance

70
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4. Upper Ha\rley s with Poslerior bite plane wlth Z Spring
5. Construction of Activator
6. Lower inctined plane/ Catalan s Applia.nce
7. Upper Expansion plate wrth Expansion Screw

RECOMMENDED AND REFERENCE BOOKS
I, CONTEMPORARY ORTHODONTICS
2, ORTHODONTICS FOR DI]NTAL STUI)ENTS
3, HANDtsOOK OF ORTTIODONTICS
.{, ORTHOI)ONTICS, PRINCIPI,L:S ANI) PRACTICI;
5, DI.]SIGN. CONSTRUCTION ANI) USI; OF- REMOVAT]I,F]
6, ORTHODONTIC APPLIANCL]S
7. CLINICAL oRTHODONTICS: VoLl & 2

WILLIAM R, PROFFIT
wHITE and CARDINER
MOYERS
GRAtsER

C, PHILIP ADAMS
SALZMANN

18. PAEDATRIC L PREVENTIVE DBIYTIS?RY
THEORY:
I, INTRODUCTION TO PEDODONTICS & PREVENTIVE DENTISTRY.

. ljefinition, Scope, Objecuves and lmportance.
2. CROWTH & DEVELOPMENT:

- lmportance of study of growth aid development in Pedodontics.
- ltenata.l and Postnata.l factors in Brofih & development.
- Theories of gro*'th & development.
- Development of rnaxilla and mandible and related age changes.

3, DEVELOPMENT OF OCCLUSTON FROM BIRTH THROUGH ADOLESCENCE,
- Study of va.riations and abnordelities.

4, DENTAL ANATOMY AND HISTOLOGYi
- Development of teeth and associated structures.
- Eruption and sheddxlg of teclh
- 'feething disorders and thelr managemenl.
- Chronology of eruption of teeth.
- Dilferences between deciduous and perrnanent teeth.
- Development ofdentition from birth to adolescence.
- lmponarlce of frrst permanent molar.

5. DENTAL RADIOLOGY RELATED TO PEDODONTICS.
6. ORAL SURCICAL PROCEDURES IN CIIILDREN,

- lndications and contrarndicalions of extractions of primar:y ald perma.nent teeth in children.
- l(nowledge of l,ocal afld Ceneral Anesthesta.
- Minor surgical procedures in children.

7, DENTAI CARIES:
. Historicalbackground.
- Definition, aetiolos/ & patiogenesis.
- Cs.ies pattern in primary, young permanent and permaient teeth in children.
- Rampant caries, early childhood caries and extensive ca.ries:

I Definition, aetiolos/, Pathogeoesis, Clinical features, Complications & Manatement
- Role ofdiet and hutrition in Dental Caries.
- Dietary modifications & Dier counseling.
- Csries activity, tests, caJies prediction, caries susceptibility & their clinical application.

8. GINGIVAL & PERIODONTAL DISEASES IN CHILDREN.
- NorEal gingiva & periodontium in children.
. Definition, aetiolos/ & Pathogenesis.
. hevenuon & Management of grngival & Periodontal diseas€s.

9. CHILD PSYCHOLOGYI
- Definition.
- Theories of chid psychologv.
- Psychological deleloprnent of chrltlren \uth a8e
- hfrclples of psychologrcal growth & derelopment while manaBing child patient.
- Denta-l fear and its management.
- Factors affecting child's reaction to dental treatmcnl.

10. BEHAVIOUR MANAGEMENTi
- Defrnitions.
- Types of behaviour encountered in the dental clinic.
. Non-phqimacologica.l & pharmacological methods of Behaviour Managernent.

I I, PEDIATRIC OPERATIVE DENTISTRY:
. ttinciples of Pediatric Operative Dentistry.
. Modincations required for cavity preparation in primory and young permanent teeth.
- Various tsolation Techniques.
- Restotations of decayed primary, young pertnanent and permanent teeth in chi'ldtcn using

various restorative ftaterials like Glass lonomer, Composites & Silver Amalgam Stair ess

steel, Polycatbonate & Resin Cro$ms.
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I2, PEDIATRIC ENDODONTICS
- Principles & Diagnosrs.
- Classification of Pulpal Patholory in primary, young permanent & permanent teeth.
- Maiagement of Pulpally involved primary, yount perm.rnent & permanent teeth.

. Pulp capping - direct & indirefl.

. pulpotomy

. Pulpectody

. APexotenesis

. APexification
- Obtuaation Techniques & material used for primary, young permanent & Permanent teeth in

children.
I3. TRAUMATIC INJURIES IN CHILDREN:

- Classilications & lmportancc.
- Sequelae & reaction of teeth to taauma.
- Management of Traumatized teeth.

I4, PREVENTIVE & INTERCEPTIVE ORTHODONTICS:
- Definitions.
' hoblems encountered dunng priman'and mlxed dentition phasrs & their management.
- Serial extractions
- Space management.

I5, ORAL HABITS IN CHILDRI:N:
- Definrtion, AetioloAf & Classilication.
- Clinical featules of digit sucking, tongue thrustrng, mouth breathint & various other

secondary habits.
- Mahagement of oral habits in children.

I6. DENTAI CARE OF CHILDREN WITH SPECIAL NEEDS:
- Delinition, Aetiolos'. Classilication, Behavioural aid Clinical features & Managemenl of

chddren with:
. Physically handicapping conditlons.
. Mcntallycompromisingcooditions.
. Medicallycompromisingconditions.
. Genetic disorders.

I7. CONGENITAL ABNORMALITIES IN CHILDREN:
. Definition, Classification, Clinical features & Management.

I8. DENTAL EMERGENCIES IN CHILDREN & THEIR MANAGEMENT
I9. DENTAL MATERIALS USED IN PEDIATRIC DENTISTRY.
20. PREVENTIVE DENTISTRY:

- Definition.
- Principles & Scope.
- Types of prevention.
- Diflerent preventive measures used in Pediatric Dentistry including pit and lissure s€alants

and caries vaccine.
21, DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES,
22 FI-TJORIDES:

- Historicalbackground.
- Systemic & Toprcal fluondes
. Mechanism of action.
- Toxicity & Maragement.
- Defluoridationtechniques.

23, CASE HISTORY RECORDING:
- Outline of principles of examination, diagnosis & treatment planning.

24. SETTINC UP OF PEDODONTIC CLINIC.
25. ETHICS.
B. PRACTICALS:
Fo[owittg is the recommended ctinical quota for under-graduate students in the subject of pediatric &
preventive dentistry.
L Restorations - Class I & tt only : 45
2. Preventive measures e.g. Oral Prophylaxis - 20.
3. Fluonde applications - l0
4. Extractions - 25
5. Case History Recording & Trearmenl Planning - lO
6. Education & motivation of the patients usmg disclosing agents. Educating patients about oral

hygrene measures like tooth brushlng, flossing etc.
BOOKS RECOMMENDED & REFERENCE:
l. Pediatric Dentistry (lnfancy throu8h Adolescences)- pinkham.
2. Kennedy's Pediatric Operative Dentistry - Kennedy & Curzon.
3. Occlusal tuidancc rn Pediatnc Dentistry - Srephen H. Wei.
4- Clinical Use of Fluorides - Stephen H. Wer.
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5. Pediatric Ora.l & Maxillofacial Surgery - Kaban.
6. Pediatric Medicol Emergencies - P. S. whatt.
7. UnderstandihS of Dental Caries - Niki Foruk.
8. An Atlas of Class lonomer cements - C- J. Mount.
9. Clinical Pedodonlics - Finn.
10. Textbook of Pediatric Dentistry - Braham Morris.
I l. Primary heventive Dentistry - Norman O. Harris.
12. Handbook of Clinical Pedodontics - Kenneth. D.
13. Preventive Dentistry - Forrester.
14. The Metabolism and Toxicity of Fluoride - Gairy M. whitlord
15. Dentistry for the Child and Adolescence - Mc. Donald.
16. Pediatric Dentistry - Dahle S. G.
l7 tsehavrour Mi{ragement - Wright
18. l'edlatrrc Denlrstr]_ - Mathcwson.
19. Traumatic InJurics - aidreason.
20. Occlusal Buidance in l'ediatric Dent,stry - Nakata.
21. Pedialrrc Drut Therapy - Tomare
22. Contemporary OrhtodoDtics - Profitt..
23. Fleventive Dentisto/ - Depaola.
24. Metabolism & Toxicity of Fluoride - whittord. G. M.
25. Endodontic Practice - Grossman.
26. Princlples of Endodontics - Munford.
27. Endodontics - Ingle.
2E. Pathways of Pulp - Cohen.
29. Management of Traunrauzed antenor Teeth - HaJtreaves.

16. PIJBLIC IIEALTIT DEITTISI?Y
GOAL:
To prevent and control oral diseases End promote oral hea.lth through organized community efforts

OBJECTTVES:
I(nowledge:
At the conclusion of the course the student shall have a knowledge of the basis of pubtic health,
pre-ventive dcntistry, public health problems ln India, Nutrition, Environment a.nd thei-r role in health,
basics of dental statrstics, epidemiological methods, National oral health policy with emphasis on ora.l
hea.lth policy.

skill end Attirude:
At the conclusron of the course the students shall have require at the skifl of identirying health
problens aJfeclnB the socrely, conductinB health surveys, conducting health education classes and
deciding health strateBies. Students should develop a positive attitude towa.rds the problems of tie
society and musl taLe responsrbrlilies rn provrding health.
Communication abihties:
At the conclusions of the course t}le student should be able to communicate the needs of the
community efliciently, inform the societv of all the recent metlodologies in preventing oral diseas€
Syllabus:
l. lntroduction to Dentistry: Definition of Dentistry, History of dentistry, scope, aims and objectives of

Dentistry.
2. ttblic Healthl

i. Health & Disease: - Concepts, Ptrilosophy, Definition and Characteristrcs
ii. Public Hea.lth: - Definition & concepts, History ofpublic health
iii. Genera.l Epidemiolos/: - Definition, objectives, metiods
iv. Envi-ronmental Hestth: - Concepts, principles, protection, soulces, purification

environmental sanitation of water disposal of waste salitation, then role in mass disorder
v. Health Education: - Derrnition, concepts, principles, methods, and health education aids
vi. Public Health Administlation: - Priority, establishment, rnanpower, private practice

mana8ement, hospital management.
vii. Ethics and Jurrsprudencrr Professional habilities, negliSence, malpractice, consents'

evidence, contracts, and methods of identirication in forensic dentistry.
viii. Nutrition rn oral diseases
ix. Behavioral sctencc: Ilefinltlon oI sociologv' anthropolo$/ and psycholos/ and their in dental

practice and community.
x. i{ealth care delivery system: Center and state, oral health policy, primary health care,

national proEtammes, health organizations.
Dental t'ubhc Health:

l. Definition afid dilTerence between cotnlrunity and clinical health.
2. Epidemiolos/ of dental diseases-dental caries, periodontal diseases, malocclusion, dental

fluorosis and oral cancel
3. Survey procedures: Plannlnt, implementation and evaluation, wHO oral health survey

metiods 1997, indices for dental diseases.
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4. Delivery of denta.l care: Dental auxiliaries, operational artd non-operational, incremental 6nd
comprehensive hea.lti care, school dental health.

5. Payments of dental care: Methods of payments and dental insurance, govemrEent plarns
6. heventive Dentistry- definition. [,evels, role of indlvidual , community and profession,

fluorides in dentist-ry, plaque control programmes.
Research Methodolos/ and Dental Statisrics

l. Health Information: - Basic ldrowledge of Computers, MS Oflice, Window 2000, Statistical
Programmes

2. Research Methodolos/: -Defrnition, types of research, designing a written protocol
3. Bio-Statistics: - Introduction, collection of data, presentat,on of data, Measures of Central

tendency, measures of disperslon. Tests of significance, Sampling and sampling rechniques-
tlpes, errors, bias. bllnd trarls and calibratlon

Ftaclrce Management
l. Place and locality
2. hemises & layout
3. Selcction of equipments
4. Maintenanceofrecords/accounts/audit.

Dentist Act 1948 with amendment.
Dental Council of India and State Dental Councils
Composition and respon sibrlities.
Indran Dental Associatlon
Head Office, State, loca.l and branches.

PRACTICALS/CLINICALS/FIELD PROGEAMME IN COMMUNITY DENTISTRY:
Thcse exercises designed to help the student in lV year students:

l Understand the colDmunity aspects of dentistry
2. To take up leadership role in solving community oral health proglamme

Exercises:
al Collection of statistical data {demographicl on population in lndia, birth rates, morbidity and

morla.litv, lileracv, per capila lncome
b) Incidence and prevalence of common oral drseases hke dental caries, periodontal drsease,

oral cancer, fluorosis at national and international levels
c) PrepaJation of ora.l health education mate al posters, models, shdes, lectures, play actlrrg

skits etc.
d) oral health status assessment of the community usrng rndrces and wHO basic oral health

survey methods
e) Ex?lonng and plannrng setong of private dental clinics in rural, semi urban and urban

locations, availment of financcs for dcnral pra.tices-preparrng project report
0 Visit to prinrary heal(h center-lo acqualnt wrth activtUes and prlm,uy health care dehverv
g) Visit to water purlficarron planl/publlc healrh lab()raror\'/ cenlrr for trcalmenr of western

and sewage water
h) Visit to schools-to assess the oral hea.lth status of school ch dren, emergency treatmenl

and health education rncludrng posslble preventive care at school llooth brushint technlque
demonstration and oral rinse programme etc.)

i) Visit to institution for the care of handicapped, physica[y, mentally, or medically
compromised patients

j) Preventive dentistry: in the departmenl application of pit and fissure sea.lants, 0uoride gel
applicatron procedure, A. R. T., Comprehensive healrh for 5 pts at least 2 patients

the collcges are encouraged to rnvolve ln the N.S.S. programme for college students for carrying out
social wolk in rural areas

SUGCESTED INTERNSHIP PROGRAMME IN COMMUMTY DENTISTRY:
I. AT THE COLLEGE:
Sludents are posted to the department to get training m dental practice management.
(a) Tota.l oral health care approach- in order to prepare the new graduates in rheir approach to

diagnosis, featment plannlnt. cost of treamrent, prevention of treatDrent on schedule, rccall
marntenance of records etc. al leasr lO palcnls lboth chrldren and adulls of all types posung for
al least one month).

(bl The practice of charr side preventive dentistry including oral health cducation
II. AT THE COMMUNITY ORAL HEAI-TH CARE CENTRE {ADOPTED BY THE DENTAL COLI,E(iE IN

RURAL AREAS)
Craduates posted for at least on month to faJuiliarize in:

la) Survey meihods. aialysis and prescntation of oral heahh assessmcnt of school children and
community independently uslng WHO bast.oral health survey methods.

lbl Partlcrpation tn rural oral health educalton programmcs
(c) Stay in the village to understand the problems arrd ltfe in rural areas
IIl. DESIRABLE: l,earning use of computcrs-ar least basic prografime.

Examination Pattern
L Index: Case History
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b) OraI hygiene indices simplifred- Green and Vermilion
c) Srlness a,rd lre rndex for Plaque
d) toe and Silness lndex for gin8ival
e) cPl
0 DMF: T e-ttd S. df:t and s
g) Deans fluoride mdex

II. Hea.lth Education
l. Make one - Audio visua.l aid
2. MaLe a health talk

IIl. Practical work
I Pir a-rld fissure sealant
2. Topical fluoride applicatron

tsOOXS RECOMMENDED & REFERENCE:
l. Dentistry Denta.l Practice and Community by David F. Strimer and Brain A. Burt, Edn. -1983, W.

B. Saunders Company
2. Principles of Dental Public Hea.lth by James Morse Dunning, tvrh Edition, 1986, Halward

University Press.
3. Dental Public Health and Community Dentistry Ed by Anthony Jong Publication by The C. V

Mosbl- Company 198l
4. Communrty Oral tlealth-A system approach bl Patncia P. Cormier ard Joyce l. Lely published by

Appleton-Century-Crofts/New York, l98l
5. CommunitJ De tistrt-A problem orrenled approsch bl_ t'. C. Dental lland book series Vol.E by

Stephen L. Silverman and Ames F. Tryon, Series editor-Ah,in F. Cardner, PSC Publishing company
lnc. Littleton Massachuseltts, 1980.

6. Dental Public Health- An lntroduction to Community Dentistry. Edition by Ceoffley L. Slack and
Brain Burt, Published by John Wrigth ard sons Bristol, 1980

7. ora.l Health Surveys- Basic Methods,4th edition, 1997, published by W. H. O. Geneva availatlle at
the regronal office New Delhi.

8. Preventive Medicine and HySicne-By Maxcy and Rosenau, published by Appleton Century Crofts,
19a6.

9. Preventive Dentistry-by J. O. Forrest published by John Wright and sons Bristoti, l98O-
10. Preventive Dentistry by Murray, 1997.
ll. Text Book of Preventive and Social Medicine by Park and park, l4ih edition.
12. Community Dentistry by Dr. Soben Peter.
13. Introduction to Bio-statistics by B. I(. Mehajan
14. Research methodolosr and Bio-statistics by
t5. Introduction to Statistical Methods bv Grewa.l

17. PERIODOI|TOLOOY

OBJECTIVES:
The student shsll acquire the skill to perform dental scaling ,diagnostic tests of periodontal dis€ases; to
use the instruments for periodontal therapv and maintenance ofthe same.

The student shall develop attitude to impgrt the preventive measures namely, tlle ptevention of
periodontal drseases and prdention of the progress of the disease. The student shall also develop an
attitude to perform the treatment with full aseptrc precautions; shdl develop an attitude to prevent
iatrogenic diseases: to conscrvr the tooth to the m&\omum posslble time by maintaining periodontal
health and to refer the pa(lents $ho require specialist's care.
l. lntroductionr Definition of Periodontolos/, Periodontics, Periodontia, Brief historical background,

Scope of Periodontics
2. Devclopment of perio-dontal tissues, micro-structural anatomy and biologl oI pcriodontal

tissues in detail Gin8iva. Junctional epithelium in detail, Epitlelial-Mesenchymal
interaction,Periodonta.l, ligament Cementum, Alveola.r bone.

3. Defensive mechanisms in the oral cavity: Role of-Epithelium,Gingiva.l fluid, Saliva and othcr
defeosive mechanisms in the ora.l environment.

4. Age chang,es in Age chaJrges in teeth and periodontal structures Bnd thcir I
periodont€l st uctures association \uth periodontal diseases
6nd their significance in
Gcriatric dentistry

5. Classification of Need for classifrcation, Scientific basis of classification I
periodontal diseases Classificatjon of gingival and periodonta.l dis€ases as described

in world Workshopl989
Clngiulis:
Plaque associated'ANuc,steroid hormone influenced,
Medrcatlon lnfluenced' llesquanative S,ingivitis' other forms of

Singivitis as in nutritionnl deficiency, bacterial and vlra'l
infections etc.



6. Grngival diseases

Eprdemiolory of
periodontal diseas.s
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Periodontitis:
Adult periodontitis, Rapidly progressive periodontitis A&f,,
Juvenile periodontitis(localized, genera.lized. and post-juvenile),
Prepu bertal periodontitis,
Refiactory periodontit s

tocalized and generalized grngr!1us. Papdlerv, marginal and 6
diffuse grnglvllis
Etiolog/, pathogenesls, chnrcal sitns, symptoms and
management of

i) Plaquc associated grngl!.lris
iil Systemica.llv aggravated gingiuris(scx hormones,

drugs and systemic diseases)
i iil ANUo
rv) Desquamativc gingvitrs-Gingivitjs associated with

lichen planus, pemphtgold, pemphigus. and other
vesiculobullou s lesions

v) A.llergicgingrvitis
vi) Infectivegingvitis-Herpetic, bacteria.landcsndrdial
viil Pericoronitis
vin) Gingival enlargement (classilication and diflerential

diagnosisl
- Definition of index, incidence, 2

preva.lence.epideIniolosr,endemrc, epidemic, and pandemic
- Classification of indices(lrreversible and reversiblel
- Deliciencies of earlicr indices used in Periodontics
- I)etailed understandin8 of Silness &l,oe Plaque lndex

,Loe&Silness Gingrval lndex, CPITN &CPI
- hrva.lence of periodonta.l diseases ro lndra and other

countries,
- Pubtic health signilicance(A.ll these topics are covered at

langth under community dentistry. Hence, lhe topics mav
be discussed briefly. Ilowever. qucstlons may br asked
fronl thc lopics for cxajrrrratroD

Mechanism of spread of lnflAnrmslron from Eingival area lo I
deeper perlodontal structurcs
Factors that modiry the sprcad
Definition, signs and synrptoms, classrficauon, pathogenesis, I
histopatholosr, root surface chanSes and contenta of the
pocket
- Dental Ptaque (Biofilr!) 5
- Definition, New concept of biofilm
- T)?es, composition, bacterial colonization,

growth,maturation &disclosing agents
- Role of dental plaque in periodontal diseases
- Plaque microorganisms in detall and bacteria asgociated

with periodontal diseas€s
- Plaque retentive factors
- Materia alba
- l'ood debris
- C€lculus
- Definition
- T-'"prs, cornposltion, altachment, theorics of formalion
- Role of cajculus in diseasr
Food Impaction
- Definition
- I)'pes, Etiology
- llrrsch felds' classification
- Signs ,s,vmproms &sequelae of taeatment
Trauma from occlusion
- Delinitiofl, Tvpes
- Histopathologtcalcharges
- Role in periodontal diseas€
- Measures of monagernent in brief
Habits
- Their periodontal signilicance
- Bruxism &parafuncrional habits, rongue thrusting ,lip

biting, occupational habits
IATROGENIC FACTORS

8

9

Extension of
inflammation from
grngiva
Pocket

IO. Ellolo$'



Risk factors
Host response
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Consen atrve [)enlistry
- llestorsuorls
- Contirct point, marglnal ridge, surface roughness

ovrrhangn8 restorations, interface between restoration
and teeth

Prosthodontics
- InrerretationshiP
- Bridtes and other prosthesis, pontics(types) ,surface

contour, relationships of martins to the periodontium,
cingrval protectior'r theory_, muscle acuon theory& tieory of
acceas to oral hygrene.

orthodontics
- Interrelationship, removable appliances &fixed appliances
- Retention of plaque, bacterial changes
Systemic dis€ases
- Diabetes, sex hormones, nutritionfvit.C &proteins]
- AIDS & periodontium
- Hemorrhagic diseases, trukemia, clottinB factor

disorders,PMN disordets
Definition. Risk factors for periodonta.l diseases
- Mechanism of initiation and progression of periodontal

disrases
- Baslc concepts about cells, Mast cells, neutrophils,

macrophages, lyrnphocytes, immunoglobulins, complement
stslrm, immune nrechanisms & cytokines in brief

- Sragrs rn gingrvitis-lnitidl, carly, established & advaJrced
- l'enodontal diseasc actlvlty, continuous paradiSm, randorb

burst & asynchronous multiple burst hypothesis
- Etiolos/ ,histopatholos/, clinical signs & symptoms,

diagnosis and treatment of adult periodontitis
- Periodontal abscess: deinition, classification,

pathogenesis, differential diagnosis and treatment
- Furcation involvement, Clickmans' classificatron,

prognosis and management
- Raprdlyprogressrveperlodontltrs
- Juvenile periodontitisr lrca.lized and generalized
- Postluvenileperiodontitis
- Periodontitis associated with systemic diseases
- Refractoryperiodontitis
- Routine procedures, methods of probing, tlBes of

probes,(According to case history)
- Halitosis: Etiolo6/ and treatment. Mention advanced

diagnostic aids and their role in brief.
- I)elinilion, types, purpose .rnd factors to be taken into

con$deration
- Factors to be considered
A. General principles of periodontsl therapy. Phase l,ll' III, N

therapy.
I)efinition of p€riodontsl regeneration, repat, new
attachment and reattachment.

ts. Plaque control
r. Mechanical toolh brushes, interdental cleaninS' aids,

denttfrices
ii. Chemicali classification and mechanism of action of each

& pocket irrigatron
- Scahng and root planrng:
- lndications
- Aims & obiectives
- Healing following root Planning
- Hand i-nstrumenis, sonic, ultrasonic &piezo-electric aca'lers

- Curettage &Present concepts
- Definition
- lndications
- Aims &objectives
- Procedures & hea.ling response
- Flap surgery
- Definition
- lvpes of flaPs, Design of

flaps, Papilla Preservadon

I
3

13. Periodontitis

14. Diagnosis

15. ltognosis

6

2

Treatment plan
Periodontal therapy

3

5l8 Pocket eradrcatlon
procedures

ll.
12.

16.
t7.



9. Osseous Surgery

)o

1E

- lndications &
contraindications

- Armamenlarium
- Surgical procedure & healing

response
Osseous defects in periodontal drseas€ 2
- Defi[ition
- Classifrcation
- Surgery: resective, addittve oss€ous surgery

(osseoua grafts wrth classification of gaftsl
- lJealing responses
- Other rctenerarrve pr(redures; root condttionin8
- Cuided tissue reSeneration
Definitron 3
Mucogingival problems: etiolos/, classification of gingival
recession {P.D.Miller Jr. aid Sullivan and Atkins)
Indications & objectives
Gingival extension procedures: lateral pediclc grart,
frenectomy, frenotomy
Crown lengthening procedures
Periodontal microsurgery in brief
- Periodonta.l splints I
- Purposc & classificatron
- hinciples of splinting
Causes, Theories & managcment I
Definilron, types, scope &biomatenals used. I
Periodontal considerations: such as iflplant-bone interface,
implant-ginErva lnlcrface, implanl farlur('. pen_implantitis &
managcmcnl
- Aims, objectives. and prrnciples I
- lmporlance
- Procedures
- Marntenance of implants
- Periodontal dressings 2
- Antibiotics & anti-inflarnmatory drugs
- t-cal drug delivery systems
Topics conceming peliodontal management of medically I

conrprolnised Patients

Mucogrn8ival surgery
&periodontal plastic
surte es

21. Splints

23.

24.

26.

27.

24.

29.
30.

Hlpersensiti!'rty
lmplants

Marntenance phase
(sm)

Pharmaco-therapy

Periodontal management
of medically
comPromised patienrs
Inter-dlsciplinary care - Pulpo-periodontal involvement

- Routes of spread of infection
- Simons'classificatron
- Management
Cardiovascular diseases, Low birth weight babies etcSyslemrc effects of

periodontal diseases in
bnef
Infection control protocol
Ethics

Sterilization itnd viulous aseptrc pro(cdures

t) I IPINN CLINI NC
l. Infection control
2. Periodontalinstrumenls
3. Charr postion and principles of inslrumentation
rl. Marntenance or instrunrents (sharpfnrngl
5. Uhrasonic, Eezoelectflc and sonic scallng - dcmonstratron of tcchnrquc
6. Diagnosis of periodonta.l drseas. and determination of prognosrs
7. Radiographic interpretation and lab investigations
8. Motivation of patients- ora.l hygiene instructions

Students should be able to record a detailed periodonta.l case history, determine diagnosis,
prognosis and plan treatment. Student should perform scaling, root planning local drug dclivery and
SPT. ShaU be given demonstration of all periodontal surgical procedures.

DEMONSTRATIONS:
l History taking and clinical examination of thc patients
2. Recordint different indices
3. Methods of using vaJious scaling and surgical tnsruments
4. Polishing the teeth
5. Bacterial smear taking
6. Demonstration to patients about different oral hygrene alds
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7. SurSical procedures- gingivcctomy, ginAivoplasty, and Oap operations
8. Follow up procedures, post operative care and supctvision

REQUIREMENTS:
l. Diagnosrs, treatfient plannrng ernd drscussion and tota.l periodonta.l treatment - 25 cases
2. Denta.l scaling, oral hy8rene rnstructions - 50 complete cases/ equivalenl
3. Assistance in periodontal surg,ert_ - 5 cases
4- A work record should be marntarned by a.ll the students and should be submitted at the time

of examination alter du€ certilicatron from the head of the depaJtment.

Students should have to complete the work prescribed by the concerned department from tune to time
and submit a ceruJrcd record for evaluation.

PRESCRIBED BOOK:
l. Glickrnan's Clinical Periodortolosr' - Carranza

RDT-ERENCT] tsOOKS
l. Essentials of Peflodontolos/ and peflodontics- Torquil MacPhee
2. Contempora.iyperiodontics-Cohen
3. Periodontal therapy- Goldman
4. Orbans' pcriodontics- O.ban
5. oral Hea.lth survey- w-H.o.
6. heventive Periodontics- Young and StiJller
7. Rrblic Hea-lth Dentistry- Slack
8. Advdnced Periodonta.l Disease- John Prichard
9. Preventive Dentrstiy- Forrest
lO. Clinical Periodontolory- Jan Lindhe
l l. Penodontics- Baer & Morris.

It. PROATEODOTTTCA I.I[D CROgIf T BRIDOE
Conrplctc Dcaturc.
A. Applied Anatomy ard Physiolory.

l. lntroductton
2. Biomechanics of lhe edentulous state.
3. Residual ridBe resorption.

B. Communicating with the patrent
l. Understanding, the patients.

> Mental attitude.
2. Instructing the patienr.

C. Diagnosis and treatment planninB for patients-
l. Wlth some teeth remarning
2. With no teeth remaining.
a) Systemic status.
bl lrcal factor.
c) The geriatr-ic patient.
d) Diagnosticprocedures.

D. Articulators-discussion
E. lhproving t}!e patient's defltu.e foundation and ridge relation -an overview.

a) Pre-operative examinauoh.
bl Initial hard tissue & soft tissue procedure.
c) Secondary hard & soft tissue procedure.
d) Implant procedure.
e) Congenitaldeformities.
0 Postoperativeprocedure.

F. Prilciples of Retention, Support and Stability
G. Impressions - detail.

al Muscles of facial expression.
b) lliologic consideratrons for maxilla.ty and mandibular impression includinS anatomy

lindmark and their interpretation.
c) lmpression obje(ives-
d) lmpression matena.ls.
e) lmpressiontechnrques.
0 Maxilary and mandibula.r impression procedures.
i. heliminaryimpressions.
ii. Final t[pressions.
g) kboratory procedures involved with impression making (Beadi!8 & Boxing, and cast

PreParation).
H. Record bases and occlusion rims- in detail.

a) Materials & techniques.
bl Useful guidelines end ideal parameters.
c) RccordinS, and Eansferring bascs and occlusal rims.
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Biologica.l consideratron in jaw relation & jaw movements - craJriomandibular relations.
a) Marrdibulal movements.
b) Maxillo -mandibular relation including vertr.al and horizontal jaw relations.
c) Concept of occlusron- discuss in brief.
Relating the patient to the articulator.
a) Face bow types & usee- discuss in brief-
b) Face bow t'ansfer procedure - discuss in brief.
Recording maxillo mandibular relation.
a) Vertical relations.
b) Ccntric relation records.
c) Eccentric relation recolds.
dl latcral relation records.
Tooth selection ard arrangement.
a) Anterior teeth.
b) Posterior teeth.
c) Esthetic and functional harmony.
Relating inclination of te.th (o concept of occlusron- rn brief-
a) Ncutrocentric concept.
b) Ba.lanced occlu ss.l concept.
Trial dentures.
Laboratory procedures.
al Wax contouring.
b) lnvesting of dentures.
c) Preparing of mold.
d) Prcparing & paclonB acryhc resm.
e) Processing o[ dentures.
0 Recovery o[ dentures.
g) Lab remount procedures.
h) Recovering the complete denture from the cast.
i) Finishing and polishing the complete denture-
J) Plaster cast for clinical denture remount procedure.
Denture insertion.
a) lnser-tion procedures.
b) Clinical er.ors.
cl Correcting occlusal dishatrtony.
d) Selective grinding procedules.
Trcating problems with associated denture usc - discuss in brief {tabulation/flow-chart form).
Treating abused tissues - discuss in brief.
Relining and rebasing of denturcs- discuss in brief.
Immediate complete dentures construction procedure- discuss in brief.
The single complete denture- discuss in brief.
Overdentures dentlrre- discuss in briei
Dental implants in complete denture - discuss in bnef.

It is suggested that the above mentroned toptcs be dealt with wherever appropriate in the
followint order so as to cover -

Definition
Diagnosis (of the particular situal ion / patient s€le.tion/treatment planning
Types / Classfica(ion
Materials
Metiodology - Lab /Clinical
Advantages & drsadvantagcs
Indications, contraindicatioDs
Maintenance Phase
Ora.l Implantolos/
Etiics

RceoY.blc Flcdblc Dclturct
Introduction
> Telminologies and scope
Classification.
Examination, Diagnosis & Tieatment planning & ela.luation of diagnostic data.
Components of a removable partial denturc.
> Major connectors,
> minor connectors,
> Rest and rest seats.
Components of a Removable Partral Denture.
> Dlrect reta-inets,
, Indtect retainers.
; Tooth aeplacemenr.

L

M

N.

o

P

No(e

R,

S,

T.

x

I,
.,

3.
4
5.
6.
7.
8.
9.
l0

I

2
3
4

5
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6. Principles of Removable Partial Deoture DesiSn
7. Survey and design - in brief.

, Surveyors.
> Surveying.
> DesigninE.

8. Mouth preparation and master cast.
9. Impression materials and procedures for removable pa!ti6.l dentures.
lO. Prelimhary jaw relation and esthetic trY_in for softe antenor replacement teeth.
I l. Laboratory procedures for franework construction-in brief
12 Frrtng the frsrnework - ln brtef.
13. Try-in of the partral denture - in brief.
t4. Completion of the partial denture - ln brref.
15. InsertinB the Removable Pattial Denture - in brief.
16. t'ostinsertion observations.
17. Temporg.ry Acrylic Partial Dentures.
18. Immediate Removable Partial Denture.
19. Removabte Partial ljentures opposrng Complete denture.

Note : lt is suggested that the above menlloned lopics be dealt with wherever appropriate in the
following order so as to cover -

l. Definition
2. Diagnosis (ofthe particular situation /patient selection /tleatment planning
3. Types / classi{ication
4. Materials
5. Methodolos/ - Lab /Clinical
6. Advantages & disadvantages
7. lndications,contrarndications
8. Maintenance Phase

FlxGd PrrtLl Dcnturcr
Tooica To Be Covered In Detail -
l. Introduction
2. Fundamentels ofocclusion - in bnef.
3. Articulators - in briel
4. Treatment pl€nnin8 for srngle looth restorations-
5. Treatnent planning for the replscement of missing teeth including selection and choice ol

abut nent teeth.
6. Fixed partial denlure confiBuratrons.
7. Principles of tooth preparations.
8. Prepararrons for full veneer crowns - in detail.
9. Preparations for partial veneer crowns - in brief.
t0. Provisiona.l Restorations
I l. Fluid Control and Soft Tissue Management
12. lmpressions
13. Working Casts and Dies
14. Wax Patterns
t5. Poitica and Edentulous Ridges
16. Estietic Considerations
17. Finishing and Cementation

Topics To Bc Covered tn Brief -
l. Solder Joints and Other Connectors
2. All - Ceremic Restoretions
3. Meta.l - Ceramic Restorations
4. Preparationsofintracoronalrestorations-
5. lteparations for extensively damaged teeth.
6. hep€rations for periodontally weakened teeii
?. The Functionally cenerated Path Technique
8. lnvesting and castinB
9. Resrn - Bonded Fixed Partials Denture

Note : It is suggested that the above mentioned topics be deslt witi wherever approptiate in the
following order so as to cover -
l. Delinition
2. Diagnosiqof tie particular situation /patient selection /trearnent planning)
3. rypes / ClassilicatioD
4. Meterisls
5. Methodolos/ - tab / Clinical
6. Advantages & disadvantages
7. Indications,contraindications
8. Maintenance Phase



RECOMMENDED BOOKS:
l. Syllabus of Complet. denture by - Charles M. Heartwell Jr. aid Arthur O. Rahn.
2. Bouchert "Prosthodontic tieatment for edentulous patients"
3. Essentials ofcomplete denturr prosthodontics by - Sheldon Winkter.
4. Maxillofacial prosthetics by - Willam R.lrney.
5. Mccraken's Removable partial prosthodontics
6. Removable paitia.l prosthdontics by - Ernesr L. Millci and Joseph E. Grasso.

19. AESTTIBIICDETflSTAY
Aesthetic Dentistiy is gaining more popularity since last decade. It is better that unddgraduare
students should unde.stand the philosophy and scientific knowledge of the esthetic dentistry.

I Introduction and scope of eslhetic dentistry
) Anatomy & physiologt,of sm e
I Role of the colour in esthetic dentistrv
4 Sirnple procedures (roundenlng of central rncrsors to enhan.e esthetic appearsncr)
5 Bleaching of teeth
6 Veneers with various materials
? Prevedntive and interceptive esthetics
It Cerami.s
9 Simple $ngival contouring to enhance lhe appearance
ll) Sirtple clinical procedures for Ell)S students

Recommended books:
I Esthetic gurdelines for restorativr dentlstry; Scharcr & others
2 Esthetics of anterior lL\ed prosthodonrics; Chiche lcJl & Pinault lAlarn)
I Esthetic & the treatment of facial form, Vol 28; Mc Namara {,lAl

20. FOREfatC ODOtrT{)LOOY (30 hrr of lnrtructlo!)
Defrnition
Forensic is derived from the t.€tin word forum, which means 'court of law.'Odontolos/ literally implies
'the study of teeti.' Forensic odontolory, therefole, has been defined by the Fedaration Dentaire
International (FDI) as 'that branch of dentistry which, in the rnterest of justice, deals with the proper
handling and exarnination of dental eYidence, and with the proper evaluation and presrntation of dental
findings. "

Objectives of the undergraduate curriculuEr

At the end of the progr.rmme, the denlal graduate should:

l. Have sound lg|owledge of the theore(ical and practical aspects of forensic odontologv.
2. Have all awareness of ethrcal obhgalions and legal rasponsibrlllres ln routine praclice and forenslc

casework.
3. Be conrpetent to recognrse forensia cascs l,,llh denlal applicalrons u'hen .onsulted bv the poltce.

forensic pathologists, lawyers and assoclated professionals.
4. Be competent in proper collection of dental evidence related lo cases of identification, ethnic and sex

dilferentiation, age estrmation and bite marks.
5. Be able to assist in ana.lysrs, evaluation, and presentation of dental facts within the aealm oflaw.

Curriculum for foaensic odonroloEy
L lntroductlon to forensrc dentistry

. Defrnition and history

. Recent developments and future trends
2. overview of folensic medicine and to)ocologr'

. Cause of death and postmorted changes

. Toxicological manifestations in teeth and oral tissues
3. Dental identification

. Delinition

. Basis for denta.l idenlification

. Postmortemprocedures

. Dental record compilation and interpretation

. Comparison of da(a, and principles of rcport writing

. Ideotilication in disasters and handling incineratcd remarns

. Postmortem changes to oral stluctures
4. Maintaining dental reco.ds

. Basic aspects of good record-keeprnt

. Different types of dental records
. Dental charts

Dental radiographs
. Study casts
. Denture marhng
' Photographs
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. Dental notations

. n.ieuan"e of aental records m forensic investigation

5. Aee estimation
. Age esttmslion ln chitdren and sdolesccnls

l''-.cdt;tat"" .r ,ooth caicirlcatlon over 'eruption'tn estimating age

' n.J"g..}iti" -ethods of Schour & Massler' Demirjian ct al
. Age estimation in adults

' Histological mcthods - GustaJson's six variables and Johsnson's modification' BaiE' &

Raratn's dentine tranalucency
" Radio8raPhic method of Kvaal et al

. ttinciples of rePort l,Tlting
6. Sex differentiation- . s.*"ol dimorphlsm in tooth dimenslons (odontometricsl

7. gthnrc variations ('racial' dillerencesl in looth morpholos'
. DescriDlton of human populalion Sroups
. c.".iii -a.t""onmintal influences on tooth morpholog/
. ;;";;;;;"i -"t,i. .'',t t'onlnl"ttlc dental featurei used in ethnic difrcrentiation

E. Bite mark Procedures. Defrnition and classflcatlon
. Basrs lor blte nlark lnvestlgdtlon
. Bite mark appearancc
. Macrost opxi and mlcl os(oplc aS,ellrB ol blte marks . .. Evidence cotlectron from the victlm sid suspcct of bilc mqrk
. Ana-lysis and comParison
. Principles of repo writing
. Animal lrite investigation

9. Dental DNA methods- . - trn*r,-"" of dental DNA eqdence m forensic investrgations
. types of DNA and denlal DNA isolation procedures
. oNe.natysis itt personal identification
. Gene-linked sex dimorPhism

' Population genetics
lo. Jurisprudence and ethics

. F;ndamenta.ls of law and the const'llutlon

. tl.JJ tegislauon and statutes {Dentat and Medical Council Acts' etc)

. Basics of c]vil law (including torts, contracts and consumer protection actl

. dii-t.^r anrl civil procerlur-e code {tncluding experl witness requirement)
r Assessment and quantification of dental injuries in courts of law

' Medical negligcnce and llabllitv
. lnformed consent and conlidentlahty
. RiShts and duties of doctors and Patients
. MJdical and dental ethics (as per Dentists'Act)

Theory sessions and pracbcal exer'ises

Tolal hours for the course
. Didactic - 10-12 hours
. Practical - 20-25 hours

Detailedd,idacticses$onsfortheabovecomponents,eitherintheformoflecturesorasstructured
studenr-teacher interactions, ,"."""nua. Spicralists froo tEultiple disciptines, particularly from legal

*Jfoi.""l" ""i""".s, 
can be mcouraged to undertake teaching in their a'ea oi expertise'

An interactive, [avigable and non-linear {lNN) model rnay also be utilised for education'

hactical exercis€s (teal-life casework and/or simulated cases) must compleErcnt didactic aesaio-ns to

i""iilot. .p,l-a student understaading of the subject Mandatory practicol training in dental

identification methods, dental profiling (e-thnic and seidifferences, radiographic a,,t esti.ation) and

Liii -"tx procedures, ts of paramount rmportaJrce ln addition' pracuca'l exercises/demonstra('ons m

tri"i"i"gra"i age estimation, lomparative dentat anatomy' DNA methods' medical autopsl/' court visits'

*i-.ii., i"p-"" -"y be conducied depending on available expertise' equipment and feasibility'

Approach to teachin8, forensic odontolos/

Forensic odontolos/ could be covered in two sepsrate streams The divisions include a preclinical

stream and a clinical stteam

Preclinical stream
. lntroduction to forensic odontolo$'
. Sex differences in odontometrtcs
. Ethnic variations in tooth morpholos/
. Histological age estimauon
. Dental DNA methods
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. Bite msrks procedures

. Overview offorensic medicine and toxicolos/
It could prove useful to undertake the prcclinical strea$ in II or III year under Oral BioloBr/Oral
Patholos/ since thcse aspects of forensic odontolory require troundint in denta.l moipholos/,
dental histolos/ and basic sctenccs, which, students would have obiained in I and/or Il BDS.

Clinical suea.'rl
. Dental identlfication
. Marntaining dental records
. Radiographic agc esti&alion
. Medical.jurisprudenceandethics

It would be suitable to undertake these topics in rhe IV or V vear as part of Oral Medicine and
Radiolos/, since students requirc reasonable clinlcs.l exposure and acumen lo inteapret dental records,
petform dental postmortems and alralvse dental radioSraphs for agc esltmallon.

21. ORJIL IUPIIIIITOIITGY (3O hrs of t!r.t ucuoo)
Ii{TRODUCTION TO ORAL IMPLANTOLOGY
Oral Implantolos/ is now cmerted as a new branch rn dentistry world wide and it haa trccn given a
separate status in the universitres abroad. ln lndia day to day the practlce of (reatinE patients *,rth
iroplants are on rise. In this contest inclusion of this branch into under graduatc curriculum has
become very essential. The objective behind this is to impart basic knowledge of OraI tmplantoloB/ to
under8raduates and enable them to diagnose, plan the treatment and to carry out l}le needed pre
surgical mouth prepa.rations and treat or refer them to speciality centres This teaching programme
may be diuded and carried out by the Dept- of Oral Sur8ery, hosthodontics and Periodontics.
l. History ofmplants, their design & surface characteristics and osseo-rntegratron
2. Scope of oral & maxillofacia.l implantolos/ & terminologies
3. A brief introduction to va.rious implant systems in practice
4. Bone biologi, Morpholosr, Classillcation of bone and its relevance to implant treatment and bone

autmentation materials.
5. Soft tissue considerations ir implant dentistry
6. I)ragnosis & treatment planninB in rmplant dentistry

Case history ralont/ Examinat ion / Medrcal evaluation / Orofacral rvaluation/ RadioBraphr(
evaluatron/ Diagnostrc eva.luation/ Dlagnosrs and lreatnren! plannlng/ treatmenl ahernatr\res/
Estimation of taeatment costs/ paticnt cducatron and motrriation

7. Pre surgical preparation of patient
8. Implant insta.llation & a-rmanientarrum for the Branemark s_vstem as a role model
9. First stage surgery - Mandible - Maxilla
10. tlea.ling period & second stage surgery
I L Manageoent of surgrcal complicatrons & fallures
l2- Oeneral consrderations rn proslhodont( reconslru(lron & Blo mechanlcs
13. t'rosthodontlc components o[ the [rrancmark svstenr as a role model
t4. Impression procedures & Preparation ofmaster cast
15. Jaw relation records aurd construction of suprastructurc u,rth special emphasis on occlusion for

osseointegrated prosthesis
16. Managernent of prosthodontic complications & failures
17. Recall & maintenance phasc.

Criteria for success of osseointegrated !mplant supported prosthesis

SUOGESTED BOOKS !'OR READING
l. Contemporary lmplant f)ellllstrv

2. Osseoinlegration and Occlusal Rehabilitatron

22. BEHAVIOITRAL SCIEICES (2O hr. oflastructlonl
GOAL.
The arm of teaching behavroural sciences to undcrgraduate studeul
slolls thal mav enable him to applv princlples of behavtortr -

al For all round developmenr of hls personallr\'
b) ln various therapeutic sltuations rn dentlstrv.

Carl .E. Misch
Mosbr 1993 Firsr Edition.
l{obo S.. Ichida. E. and
Garcia L.T.
Qumtessence [\rblishing Compary,
Editioo.

1989 First

The student should be able to develop skills of assessint
erplainint stress, leaming slmple counsclling techniques.
behaviour.

rs lo lmpafl such knowledgf &

psychological factors in each patient,
and impro!'rng patients compliance
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AI KNOWLEDCE & UNI)b]RSTANDING:

At the end of the course, the studenl shall be able tol

l) Comprehend dilferent aspects of normal behaviour like learning, memory, motivation,
personalily & intelllBence.

2l Recognise diJlerence between normal and abnorma.l behaviour.
3l Classify psychiatric drsorders in dentistry.
4l Recognise clinical manifestations of dental phobia, dental anxiety, facial pain, olofacial

ma-nifestations of psychiatric drsorders, and behavioural problems in children. Addictive
disorders, psychological disorders in various dental departments.

5) Should have understanding of stress in dentistry and lorowledge of simple counselling
techniques.

6) Have some background knowledge of interpersonal, managerial and ploblem solving skills
which 6re an integral part of mode.n dental practice.

7) Have knowledge of social context of dental ca.re.

BI SI(ILLS
The student shall be able to:
l) lnterview the patient and understard different methods of communlcation skills in dentist -

patient relationship.
2l lmprove patrents compliance behavlour.
3) Develop better interpersonal, managerio.l and problem solving skiu$
4) Diagnos€ and manage minor psychological problems while treating dental patients.

INTECRATION:
The trarninS m Behavioura.l sciences shall prepare the studmts to delivet preventive, promotive,
curative and rehabllitative servrces to the care of the patlents both in fafiily and community and refer
adraiced cases to specialised psyclriatnc hosprtals.

Trarning should be integrated with all the departoents of Dentistt-y, Medicine, Pharmacolosr, Physiolo$/
and Biochemist-ry.

PSYCHOLOGY:
I - D€finition & Need of Behalioural Science. Determinants of Behaviour. Hrs I Scope

Behavioural Science.
2. Sensory process & perception perceptual process- clinical applications.
3. Attention - Definitron - factors that determine attention, Clinical appticarion.
4. Memorv - Memory process - Types of nremory , Forgetting:

Methods to improve memory, Clinical assessment of memory & clinics-l applications.
5. Definition - Laws of lea.rninS,

'[pe oI learmng. Classical conditlonrnS, oper,urt conditioning, cognitive leafiing,
learning, social learning, observationa.l Iearning, pnnclples of learning- Clinical applicatjon

6. lnlellrernce- Dcfinltron: Nature of intelligenaestability ofintelliSence
Dcterminants of intelligence, clinlcal appllcation

7. Thinkne - Defi[ition: Tvpes of thrnkrnE, delusons, problem solvn8
8. Uglly31lqlj Dcfinitron: Motlve, drrvc, Irecds classificalion of motives
9. ErnSligAC-- Definition dilferentiation from feelings - Role of hypotialamus, Cerebral

adrenal glands ANS. Theories of emotton, Types of emotions.
Personality. Assessment of personality: Questionnaires, personality inventory, rating
Interview projective techniques - Rorshach ink blot test , RAT, CAT

SOCIOLOGY:

of

lnsight

Social class, social groups - family, t!'pes of family, Rpes of marriages, communities and Nations and
institutions.

REFERENCE BOOKS:
l. General psycholos/ -- S.N. Mangal
2. General psycholoB/ -- Hans Raj, Bhatia
3. General psychologr -- Munn
4. Behavioura.l Sciences in Medical practise - Matlju Mehta
5- Sciences basic to psychiatry -- Basanth Pu & Peter J Tyrer

33. ETHICa (2O hr!. of lDsEuctlonl

lntroduction:
i6 

-i" 

. a"noit. shili now from the tradrtional patient and doctor relationship and delivery of dental

care. with the advBnces in science and technolos/ and the increasing needs of the patient, tl,lei,r

families arra community, there is a concern for the h;alth of the community as a whole There is a shilt

io gr.u,., accountability ro the society. t)enral specialisrs like rhe other health professionals are

"or,?iont.a 
wrth many eihical problems. It is therefore absolutelv necessary for each and everl 9ne il

the health care de[vlry to pripare themselves (o deal wrth these problems To accoEplish tiis and

cortex,

scales,
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develop human va.lues Council desires that all the trarnees undergo ethical sensitization by lectures or
drscussion on ethical issues, discussion of cases with an important ethical component.
Course content:
lntloduction to ethics -

- what is ethics?
- What are va.lues and norms?
- How to form a value systeh in one's persona.l and professlonal life?
- Hippocratic oati.
- Declaration of Helsinki, WHO declaration of Geneva, International code of ethics, DCI Code ot

cthics.
Ethics of the individusl -

The patient as a persoo.
Right to b€ respected
Truth and confi dentiality
Autonomy of decision
Doctor Patient relationship

Profeasion Elhics -
Code of conduct
Contract and contidentiality
Charging of fees, fee splitting
Prescription of drugs
Over-mvestrgalrnB !he pauenr
Malpractice and negligence

Research Ethics -
Animal and experimental research /humanness
Hulran experioentation
Human volunteer rescarch-informed consent
Drug trials

Ethical workshop of cases
Gathering all scientific factors
Gatheling a.ll va.lue factors
Identirying areas of value - conflict, setting of priorities
Working our criteria towards decisions

Recomhepded Readine:
Medical Ethics, Francis C.M., I Ed. 1993, Jaypee Brothers, New Delhi p. 189.

;ns;hii[T:::
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PART - VI
SYLLABUS

The syllabus for post-graduate course includes both Applied Basic Sciences and
subjects of concerned specialty. The syllabus in Applied Basic Sciences shall vary
according to the particular speciality, similarly the candidates shall also acquire adequate
knowledge in other subjects related to their respective speciality.

SYLLABUS DISTRIBUTION IN VARIOUS SPECIALITIES:

(i)

Pa rt{

PROSTHOOONTICS AND CROWN & BRIDGE

Paper-l Applied Basic Sciences: Applied anatomy, embryology. groMh
and development Genetics, lmmunology, anthropology, Physiology,
nutrition and Biochemistry, Pathology and Microbiology, virology.
Applied pharmacology, Research Methodology and bio statislics,.
Applied Dental anatomy and histology, Oral pathology & oral
Microbiology, Adult and geriatric psychology. Applied dental
materials.

Part-ll
Paper-l

Paper-l Applied Basic Sciences: Applied Anatomy, Physiology. and
Biochemistry, Pathology. Microbiology, Pharmacology, Research
Methodology and Biostatrstrcs.

Part-ll
Paper I

Paperll
Papeclll

Normal Periodontal structure, Etiology and Pathogenesis of
Periodontal diseases, epidemiology as related to Periodontics
Periodontal diagnosis, therapy and Oral implantology
Descriptive and analysing type question

(iii) ORAL & MAXILLOFACIAL SURGERY

Part-l
Paper-l Applied Basic Sciences: Applied Anatomy, Physiology, &

Biochemistry, Pathology, Microbiology, Pharmacology, Research
Methodology and Biostattstics.

Minor Oral Surgery and Trauma
Maxillo-facial Surgery
Descriptive and analysing type question

Paper ll
Paper lll

Pa rt- ll:
Paper-l
Paper-ll
Paper-lll

(iv)

Part-l

CONS TIVE DENTISTRY AND ENDO NTICS

l5

(ii) PER|oooNToLoGY

Part- I

Removable Prosthodontics and lmplant supported
prosthosis(lmplantology), Geriatric dentistry and Cranio facial
Prosthodontics
Fixed Prosthodontics, occlusion, TMJ and esthetics.
Descriptive and analysing type question



Paper-l Applied Basic Sciences: Applled Anatomy, Physiology, Pathology
including Oral Microbiology, Pharmacology, Biostatistics and

Research Methodology and Applied Dental Materials.
Part-ll
Paper-l
Paper-ll
Paperlll

Applied Basic Sciences: Applied anatomy, Physiology. Dental
Materials, Genetics, Pathology, Physical Anthropology, Applied
Research methodology, Bio-Statistics and Applied Pharmacology

Orthodontic history, Concepts of occlusion and esthetics, Child
and Adult Psychology, Etiology and classification of
maloclusion, Dentofacial Anomalies, Diagnostic procedures
and treatment planning in Orthodontics, Practice management
in Orthodontic
Clinical Orthodontics
Descriptive and analysing type question

(v) ORTHODONTICS AND DENTOFACIAL OR PEDICS

Part-l
Paper-l

Part-ll

Paper-l

Paper ll
Paper lll

Ee4-l
Paper-l

Part-ll:
Paper-l

Paper-ll
Paper-lll

(vii) PUBLIC HEALTH DENTISTRY

PartJ
Bepg-t-l

Applied Basic Sciences: Applied anatomy, Physiology (General
and oral), Cell Biology, General Histology, Biochemistry, General
Pathology, General and Systemic Microbiology, Virology,
Mycology, Basic lmmunology, Oral Biology (oral and dental
histology), Biostatistics and Research Methodology

Oral pathology, Oral Microbiology and lmmunology and Forensic
Odontology
Laboratory techniques and Diagnosis and Oral Oncology
Descriptive and analysing type question

Part-ll:
Paper-l
Paper-ll
Paper-lll

STRY

Applied Basic Sciences : Applied Anatomy, Physiology, and

Biochemistry, Pathology, Microbiology, Pharmacology, Research

Methodologi and Biostatistics Growth and Development and

Dental plaque, Genetics.

(viii)

Part-l
Paper I

Eart-ll

PED TRIC

t6

Conservative Dentistry
Endodontics
Descriptive and analysing type question

(vi) ORAL AND MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY:

Applied Basic Sciences: Applied Anatomy and Histology, Applied
Physiology and Biochemistry, Applied Pathology, Microbiology,
Oral Pathology, Physical and Social Anthropology, Applied
Pharmacology and Research Methodology and Biostatistics.

Public Health
Dental Public Health
Descriptive and analysing type question



Paper-l
Paper-ll

Part-l
Paper I

Paperlll

(ix) oRAL MEDICINE AND RADIOLOGY

Applied Basic Sciences: Applied Anatomy, Physiology, and
Biochemistry, Pathology, Nlicrobiology, Pharmacology, Research
Methodology and Biostatistics

Part-ll:
Paper-l
Paper-ll
Paper-lll

Clinical Pedodontics
Preventive and Community Dentistry as applied to pediatric
dentistry
Descriptive and analysing type question

Oral and Maxillofacial Radiology
Oral Medicine, therapeutics and laboratory investigations
Descriptive and analysing type question

The followinq provision has been inserted in terms of (3'd Amendment) notification

(2sl

published on 26.08.2019 in the Gazette of lndia

(x) The detailed syllabus for all the specialities is annexed as

SCHEDULE-lX to tlrese regulatrolis

GOALS AND OBJECTIVES OF THE CURRICULUM

GOALS.

(26) OBJECTTVES._

The objective of the postgraduate training is to train a student so as to ensure
higher competence in both general and special area of interest and prepare him or
her for a career in teaching, research and speciality practice. A student must
achieve a high degree of clinical proficiency in the sublect and develop
competence in research and its methodology in the concerned field.

The objectives to be achieved by the candidate on completion of the course may
be classified as under:-

Knowledge (Cognitive domain)
Skills (Psycho motor domain)
Human values, ethacal practice and communication abilities

a
b
c

(a) KNOWLEDGE._ PRINCIPAL
KIMS DEN-TAL COLLEGE

& I{OSPTTAL
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CHAPTER - VII

The goals of the post-graduate training in various specialities is to train the
graduate in Dental Surgery who will,

(i) practice respective speciality efficiently and effectively, backed by scientific
knowledge and skill;

(ii) exercise empathy and a caring attitude and maintain high ethical standards;
(iii) continue to evince keen interest in professional education in the speciality

and allied specialities whether in teaching or practice;
(iv) willing to share the knowledge and skills with any learner. Junior or a

colleague;
(v) to develop the faculty for critical analysis and evaluation of various concepts

and views and to adopt the most rational approach.


